Maron 5, 1949 


THE LAN 


PaGEs 381 To 424 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


Telphone : TEMPLE BAR 7228 and 7229 | 


No. X oF Vor. I, 194% 
No. 6549 Vor. CCLVI 


LONDON, SATURDAY, MA 


Founded 1823 PU BLISHED WEEKLY per 


Pp. 88—Price 
Annual Subscription: 
€2 2s. 


(Regd. Trade Mark, Great Britain, No. 613926) 


CONGESTIVE HEART FAILURE 


CARDOPHYLIN represents a consider- 
able advance in the elaboration of 


Literature and 


CARDOPHYLIN tito 


For the treatment of disturbances of circu 


MYOCARDIAL FUNCTION; CARDIAC AND BRONCHIAL ASTHMA } 


Manufactured by WH.FFEN & SONS LTD. 
Distributed by British Chemicals and Biologicals Ltd (Benger’s-Genatosan Division) Loughborough 


YLENEDIAMINE 
In Tab’ mpoules and Suppositories nat 
ion and respiration 

AND CEDEMA; DISTURBANCES OF 
the xanthine derivatives and widens \ 
their field of activity. i, 
samples on request 


MEDICAL 


()*FORD PUBLICATIONS 


Pace 2 
E NDOCRINE DISORDERS 
By 8S; LEONARD SIMPSON, M.D., F.R.C.P. 
Willesden General Hospital, Prifieess Louise 


dren’s Unit of St. Mary’s Hospital, Scho and Samaritan 
Hospitals for Women 


“* Thoroughly recommended to students, general practitioners, 
and consultants.”—British Medical Journal. 

Second Edition (1948) 574 pages 122 Illustrations 
Oxford U Jniversity Press 


Second Edition 
‘') HE CARE OF TUBERCULOSIS 


HOME 
By JAMES MAXWELL, M.D,, F.R.C.P. 
Miu Royal Chest Hospital ; Physician to the 
Minist Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ;_ late 
Physician, St. Bartholomew’s Hospital 


Demy 8vo 114+xii Illustrations 7s. 6d. net, plus 4d. postage 


42s. net, 


available 


IN THE 


1, NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. 8. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Roy ai Berkshire Hospital 
and F. H. W. TOZER, ‘M.D, (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire ospital 
“Demy 8vo 298 +x pages Illustrated 15s., plus 5d. postage 


Hodder & Stoughton Ltd., 20; Warwick-square, London, E.C.4 


New (1948) Second Edition 
nat 0 PER ATIONS 


By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital ‘ 
2nd (1948) in one volame Pp. 1274 
uding 16 Colour Plates £4 4s. 


x & Oo. Ltd., | 136, | Gower- street, 


Fourth Edition Now available 


)PBINCIELES OF MEDICAL STAT ISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
252+xii 10s. 6d. net, plus 5d. postage 
. Should be widely read by members 
of our profession.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C,2 
Now available 


T ECHNIQUES IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, 8.R.N., M.R.S.P., 
Sister-in-charge, Medical Rehabi litation” U nit, Royal Free 
Hospitel ; Late Sister-in-charge, Rehabilitation Unit, Hill 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Coun 
f Chartered Society of Physiotherapy 
Assisted by 

¢- B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthri 

N. BARRON, F.R.C.8., in Burns and Injuries of the Han 
ir. J. COLSON, M.C.8.P. M.A.O.T., Oceupational Therapy in 

Medicine and Surgery 5 

222 +x 8 Plates 34 Figures 
2s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C4 


Demy &vo 


(CONTROL OF COMMON FEVERS 
By twenty-one Contribut rs. Arranged by 
Dr. ROBERT CRUICKSHANK and Epiror of THE Lance 
Demy 8vo 362+vipages 33 graphs 38 tables 
12s. 6d. +5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.0.2 


J. & A. CHURCHILL LTD. 


ANTENATAL AND POSTNATAL 


CHILD HEALTH AND 


THE ACUTE 


CARE DEVELOPMENT FEVERS 
By F. J. BROWNE. M.D., F.R.C.S. (Edin.) A Symposium by Specialist Contributors By A. JOE, D.S.C., M.D., F.R.C.P., Det 
Sixth Edition 90 Illustrations 25s. Edited by RICHARD W. B. ELLIS, 0.B.E., 35 Charts and 24 Plates 18s. 
M.D., F.R.C.P 
A TEXTBOOK OF SURGICAL | ooo sions tm, | THE ESSENTIALS OF MATERIA 
PATHOLOGY 


By FLW. ILLINGWORTH, C.P.E., Cb.M., 
CS. £din., and B. DICK, MB. 
F.R.CS. Edin. 


306 Llhustrations 42s. 


Fifth Edition 


HUMAN EMBRYOLOGY 
By BRADLEY M. PATTEN, M.A., Ph.D. 
446 Illustrations (53 in Colour) 45s. 


104 Gloucester Place London 


MEDICA, PHARMACOLOGY 
AND THERAPEUTICS 
By R. H. MICKS, M.D., F.R.C.P.I, 
Fourth Edition 18, 


? 


| 


Tue Lancet) THE LANCET GENERAL ADVERTISER [Marcu 5, 1949 


‘everything seems to go wrong...’ 


How often you hear it in your surgery! People today, harassed 
and run down, find themselves unable to contend with all the 
small irritations and minor mishaps of life. 

Livogen is invaluable in all cases of nervous depression, reduced 
vitality and general debility. It restores vitality rationally, by 
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composition of liquid extract of liver B.P., extract of yeast, 

vitamin B, and nicotinic acid. Bottles of 4 and 16 fluid ounces 
mY | are available as well as bottles-of 80 fluid ounces for dispensing. 
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The Medical Clinics of North America 


Published six times a year, in January, March, May, July, September and November. Each number comes 
from one of the great medical centres of North America and contains a symposium on a current subject of 
outstanding importance. 
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DISEASES—RECENT ADVANCES IN MEDICINE—MEDICAL EMERGENCIES. 


Annual subscription to six consecutive numbers £4 10s. (cloth-covered) and £3 15s. (paper-covered). 
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Annual subscription to six consecutive numbers £4 10s. (cloth-covered) and £3 15s. (paper-covered). 
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By FRANK LAMONT MELENEY, M.D. £40 pages, with 287 illustrations. 60s. 
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By ELMER L. DEGOWIN, M.D., ROBERT C. HARDIN, M.D., and JOHN B. ALSEVER, M.D. 600 pages, 


illustrated. 
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’ By FRANKLIN F. SNYDER, M.D. 401 pages, illustrated. 82s. 6d. 
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illustrations. 80s. 
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By GEORGE, CRILE, Jr., F.A.C.S. 355 pages, illustrated. 30s. 
Psychiatry in General Practice 

By MELVIN W. THORNER, M.D., D.Sc. 659 pages, illustrated. 40s. 
® History of the Heart and Circulation 

By FREDERICK A. WILLIUS, M.D., and THOMAS J. DRY, M.B. 456 pages, illustrated. 40s. 


W. B. SAUNDERS COMPANY LTD., 7, Grape Street, London, W.C.2 
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A NELSON MEDICAL PUBLICATION 


Just Published Revised Edition Pp. xiii + 1202 44 Illustrations £6 6s. 


VIRUS DISEASES OF MAN | 
By C. E. van ROOYEN, M.D., D.Sc. (Edin.), M.R.C.P. (London) 


Research Member and Professor of Virus Infection, University of Toronto 
and A. J. RHODES, M.D., F.R.C.P. (Edin.) 


Research Associate and Associate Professor of Virus Infection, University of Toronto 


SECTIONAL LIST OF CONTENTS 


1. Technique The | Common Cold and Influenza 9. “The Poliomyelitis Group 


2. Dissnses of the Skin and Mucous | 6. Virus Diseases of the Eye 
{embranes 


3. Infective Fevers of Virus Origin | 7.. ‘The .. - Lympho- 


10. Virus Meningitis 


“HL. Diseases Characterised Chiefly by Em 


“72. Infective Hepatitis and Serum Jaundice 


| 


INDEX 20 PAGES 


Virus Diseases of Man is a comprehensive, authoritative book on the vitally important subject of virus 
infections. It contains a detailed study of twenty new viruses, discovered since 1940, in addition to a complete 
re-evaluation of every previously known virus. It supplies practical information for the practitioner, 
pathologist, bacteriologist, epidemiologist, pediatrician and health officer. 


Edinburgh « THOMAS NELSON AND SONS LTD. ¢ = London 


Knowledge is power, and a doctor, no matter how 
wide his medical or surgical knowledge, can always learn 
from others, wherever they may live. 

These two British monthly publications give clear and 
concise translated abstracts from the world’s medical 
publications, and comprise an up-to-the-minute review 
of the progress of all branches of medical science through- 
out the world. 


ABSTRACTS OF WORLD MEDICINE 


Subscription £3.3.0 per annum. Single copy 6]- post free. 


ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


Subscription £2.2.0 per annum. Single copy 4/- post free. 


Subscriptions to the Publishing Manager 


BRITISH MEDICAL ASSOCIATION 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.1 


Infections | 
| =‘) === MEDICAL KNOWLEDGE FROM EVERY NATION 
6 
= 
ez 
wort? \A 
ax- 
4 


Tue Lancet] THE LANCET GENERAL ADVERTISER (Marcu 5, 1949 


A combination of the toxin adsorbent KAYLENE and the 
laxative salts necessary for carrying it through the intestinal tract 


KAYLENE SALINE 


is slightly effervescent and sweeps the intestinal tract free from 
toxic waste. It operates. in the stomach, duodenum, small 
intestine and colon, and is most effective when administered 
{ in the early morning a full half:hour before breakfast. 
KAYLENE SALINE is widely prescribed in the treatment 


of toxaemic conditions which are associated with constipation. 


Samples and Literature on request. 


KAYLENE LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


inculato 


Dysfunction 


*‘PADUTIN’, an extract from the pancreas, has a selective action on 
peripheral circulation. Administration of this hormone produces dilatation of the 
peripheral blood vessels, with increased blood flow, limb volume and surface 
temperature. There is no appreciable effect on the blood pressure. ; 
*Padutin’ is of benefit in intermittent claudication, Raynaud's and Buerger’s disease, and in 
faulty circulation giving rise to acrocyanosis and chilblains. Among the packings listed 
below the 10 c.c, bottle will be found particularly convenient. 


Ampoules (3 biological units per c.c.) 

6 5 Box of 5 x 1 c.c. Box of 50 x 1 c.c. 
Solution Oral (7 biological units per c.c.) 

Trade Mark _ Bottle. of 10 c.c. Bottle of 50 c.c. 

AFRICA HOUSE - KINGSWAY W-C-2-- (Tel. HOLBORN 8730) 
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Na ames 


in <Anaesthetics 
SPINAL “D” A byperbaric solution of 


amethocaine hydrochloride for inducing spinal 
anaesthesia below the level of the diaphragm. 


Supplied in 3 cc. ampoules containing. 1%, (30 .mgm.) 
of amethocaine hydrochloride. Boxes of 6 and SO. 


REGIONAL — Consists of dry 


amethocaine hydrochloride for use with normal 
saline. Indicated for abdominal field block, 
brachial plexus block, epidural ‘block, etc. 


Supplied in sterile ampoules containing 100 mgm. of 
amethocaine hydrochloride. Boxes of? 6 and SO. 


SPINAL “D” (ISOTONIC) 


A prolonged-action spinal least likely to be 
followed by post-operative complications. 
Isotonic with the C.S.F., its specific gravity 


eliminates the risk of upward spread. 


Supplied in 5S cc. ampoules containing 04% of 
amethocaine hydrochloride (20 mgm.) Boxes of 6. 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 


BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act 


Supplied in Tablets of various sizes. Powders, etc. 
Ampoules of Sterilized Powder and Solution. 1 oz. 
and 2 oz. Bottles, Rubber Capped 


« Prices have-been maintained at pre-war levels 
Sold under Agreement 


THE SACCHARIN CORPORATION LTD. 
10, PARKHOUSE STREET 
LONDON, S.E.5 


Telegrams : SACARINO, CAMBER, LONDON 
Telephone: RODney 3280 
Australian Agents: J. L. BRown & Co. 
123, William Street, Melbourne, C.1 


An effective 
antidote for 
ARSENIC, 
MERCURY & 
GOLD POISONING 


Originally introduced: during the war for the 
treatment of Lewisite gas poisoning, B.A.L. has 
now been applied to the treatment of poisoning 
by other arsenical compounds as weil as mercury 
and gold salts. 

Injection of B.A.L. sterile 


consists of a 


5 per cent. solution of 2, 3-Dimercaptopropanol 


in arachis oil containing 10% Benzyl Benzoate. 


Supplied in boxes of 12 x 2 c.cm. ampoules. 


B-A-L 


(BRITISH ANTI-LEWISITE) 


Literature and further information gladly sent on request to 
THE MEDICAL DEPARTMENT, 
BOOTS PURE DRUG CO. LTD.,' NOTTINGHAM, ——— 
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 STILBAGEN 


BRAND 


MENOPAUSE THERAPY 
A combination of Stilboestrol I mgm. with Phenobarbitone '/, grain and Analgesics 
in a palatable Glycerine base. The dose is one tablespoonful. 


Indicated in conditions of natural hormone insufficiency, subjective symptoms 
of the menopause, atrophic vaginitis, and vulvo-vaginitis in children. 


STILBAGEN is well tolerated and rarely gives rise to secondary effects of 
nausea and vomiting. 


PACKINGS: 4 FL.OZS., 20 FL. OZS. 


Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48 CARSTAIRS STREET, GLASGOW, S.E. 


READY UTILIZATION... 
PROMPT ACTION... 


Veganin*® tablets disintegrate rapidly, with a consequent 
ready utilization and prompt therapeutic action. 

The use of Veganin for the relief of pain and its nervous 
manifestations in a large number of conditions has the 
approval of reason and is confirmed by extensive clinical 
experience, 

In febrile conditions, Veganin effects early remission of 
temperature, but its use as an analgesic in the absence of 


fever leaves the temperature unaffected. Physicians 
10 SECONDS 


report that their results with it are uniformly satisfactory. 
THAT IS THE TIME IT TAKES FOR 


4A TABLET OF VEGANIN TO 
DISINTEGRATE IN A LITTLE WATER 


It is illegal to use the name “ Veganin™ 
to refer to any imitation of this original 
product of William R. Warner & Co. Ltd. 


* TRADE MARK REG. 
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Now in TWO 
strengths — 


FoR ORAL aApMINISTRATION 

DERIVED FROM THE NATURAL o€sTROGEN 
EXTREME POTENCY MEANS MINUTE DOSAGE 
WITHOUT SIDE EFFECTS AT LOW TREATMENT COST 


For all conditions where oral (Estrogen therapy is indicated 
* Tablets of 0.01 mg. and 0.05 mg. (scored). Tubes of 25. Bottles of 100 and 500 


Samples and full literature on request 


(@) 
4 RGANON LABORATORIES LIMITED 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 TELEGRAMS: MENFORMON, RAND, LONDON 


SPEED 
RECONSTRUCTION 


Neuro Phosphates has a background of long 
and successful usage in general practice. It 
speeds up and brightens the journey through 
what Charles Lamb picturesquely called 
the “ flat swamp of convalescence” to the 
“terra firma of established health.’’ It 
is also of special service in many ill-defined 
disorders characterized by debility, loss 
of appetite, and want of tone generally. 


Each adult dose (two teaspoonfuls) contains 
in acid state 

Calcium Glycerophosphate 2 gr. 
Sodium Glycerophosphate 2 gr. 
Strychnine Glycerophosphate 1/64 gr. 


Menley & James Ltd., 123 Coldharbour Lane, London, S.E.5 
For Smith, Kline & French Laboratories : 
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Bonum magis carendo quam fruendo sentitur 


A good thing is appre- 

ciated more when it is 

lost than when it is 
being enjoyed. 


Rice bran, which formerly was cast aside, is now recognized as one 

of the richest known sources of the B-complex. ‘ Beplex’ Elixir, 

an aqueous extract of rice bran, contains all the known 

factors of the B-complex, with extra amounts of thiamine 

and riboflavin. It is thus possible with a small dosage to 

BEPLEX administer large amounts of the B-complex in their optimum 
Elixir proportions. ‘Beplex’ Elixir is indicated for all sub-clinical 
*B’ deficiencies. ‘ Beplex’ is also available in capsule form. 


. JOHN WYETH & BROTHER LIMITED 
Wyeth Clifton House, Euston Road, London, N.W.1 


ALUDROX - ENDRINE - PETROLAGAR - PLASTULES 


The INEVITABLE 
WD and the AVOIDABLE 


While recovery of the peptic ulcer patient 
may be jeopardized by frustration, fear and chronic emotional crisis, it 
should not be threatened by constipation so common to ordinary alumina 
gels. The former may be inevitable. The latter is fortunately avoidable, 
for Gelusil* Antacid Adsorbent tablets do not constipate as does ordinary 
alumina. Free from this distressing tendency — therapy with Gelusil need 
never be interrupted, nor demulcent protection suspended, nor relief 


withdrawn, nor healing deferred. 
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PREGNAVITE 


a single* supplement for safer pregnancy 


CLINICAL USES: To improve the nutritional state where 
circumstances prevent consumption of all the protective foods 
required: to prevent hypochromic anzmia. 

Indications in the history of previous pregnancies : toxemia, previous 
premature births, inability to breast feed, and dental caries. 


%* The recommended daily dose provides : vitamin A 2,000i.u., vitamin D 300/.u., vita- 
min B , 0.6 mg., vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 mg., calc.phosph, 
480 mg., ferr. sulph. exsic. 204 mg., iodine, manganese, copper, not less than 10 p.p m. 
each. 
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Upper Mall, London, W.6 
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AND FREE 


FROM PAIN 


When the burden of pain proves too heavy, mental outlook becomes distorted. 


In such a case the drug of choice is ‘Physeptone’ which gives satisfactory analgesia 


while leaving the mind clear. 


‘PHYSEPTON E*. 


di -2- DIMETHYLAMINO - 4: 4 - DIPHENYLHEPTANE-5 -ONE HYDROCHLORIDE 


THE ESTABLISHED ANALGESIC 


PR movers WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


4 11 


RMA 
| 
§) 
Kool 


Tue Lancer] THE LANCET GENERAL ADVERTISER (Marcy 5, 1949 


p! 

Se 

re 

ol 

b 

u 

li 

tl 

0 

| Where the urgent treatment of an 

anaemia calls for powerful action, the 7 
physician can rely on ‘Folvite’ (Folic 

Acid, Lederle) as a potent haematinic. é 

‘Folvite’ rapidly restores normal red ; 

cell development and maturation—a 

I 

fundamental factor in the successful 

treatment of the macrocytic anaemias. 


Issued as a parenteral solution of 15 mgm/cc., 
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RETROPUBIC PROSTATECTOMY 
EXPERIENCES BASED ON 757 CASES 

TERENCE MILLIN 

M.Ch. Dubl., F.R.C.S. 

SURGEON 

©. L. O. MACALISTER 
M.B. St. And., F.R.C.S.E. 
LATE SURGICAL REGISTRAR 


P. M. Ketiy 
B. Chir. Camb., F.R.C.S. 
SURGICAL REGISTRAR 


ALL SAINTS’ UROLOGICAL CENTRE, WESTMINSTER 
HOSPITAL, LONDON 


TuIs paper is based on an initial series of 757 con- 
secutive cases of retropubic prostatectomy carried out 
by the senior author and his associates, in private 
practice and in the various clinics under his care, between 
Sept. 1, 1945, and Noy. 30, 1948. It includes all cases 
operated upon by house-officers under instruction. In it 
we intend to analyse our experiences, good and ill, 
reiterate our satisfaction with the method, and indicate 
our hopes for the future. 

Since the first publication in this journal in December, 
1945, much has been written on the subject both in 
Europe and America. 
been proposed and practised; but, as yet, we remain 
unconvinced that any major departure from our estab- 
lished technique has proved its worth. It is significant 
that the majority of surgeons with the greatest experience 
of the retropubic operations have remained faithful or 
have reverted, after straying, to all the main points in 
our procedure. 

During the 39-month period under review, 919 cases 
of prostatic obstruction have been operated upon in our 
clinics by the following methods : 


BENIGN 


Endoscopic resection (loop or punch) 125 

One-stage transvesical prostatectomy (combined with ' partial 
cystectomy for atony) 


Two-stage transvesical prostatectomy» a 3 
Perineal prostatectomy . 1 
Radical retropubic prostatec tomy 1 
MALIGNANT 
orchidectomy ) 
Conservative + prostatecto: ay ae 20 
Radical retropubic prostatectomy os 13 
Total cysto-prostatectomy owl 2 


In addition 7 cases underwent subcapsular orchidectomy 
{without prostatic intervention) owing to cestrogen 
intolerance. 

Analysing the 757 cases who underwent a retropubic 
operation, they may be thus grouped : 


** Adenomatous ”’ or és 682 
nsuspected malignancy > 20* 
malignant 16t 


* 13 of these were not eomad at amino but sonnet to be carci- 
nomatous on section; 7 were deemed to be heme gy yt at 
enucleation and the diagnosis ultimately confirmed. In d&ddition, 
2 cases, suspect at operation, showed no histological evidence of 
carcinoma. 

+ 14 of these underwent a radical prostatectomy an 
to transplantation of the ureters and total cys 
owing to extensive bladder base involvement. 


2 were subjected 
prostatectomy, 


The above figures show that our overwhelming pre- 
ference is for the retropubic approach when dealing 
with the “‘ enucleable ” gland. We reserve the endoscopic 
route for minor subcervical lobes and the medium- 
sized glands in the very poor surgical risk. In the latter 
group, with increasing experience, we are employing the 
open technique more and more : in our last 200 retropubic 
operations there have been 12 octogenarians, only 1 of 
whom died, and during the past twelve months we have 
carried out 259 retropubic prostatectomies, as against 39 
endoscopic resections, for benign obstruction. 

6549 


A number of modifications have* 


FIBROUS 


In the fibrous group, a relatively large number were 
subjected to the open operation, though most authorities 
agree that the endoscopic technique is satisfactory for 
such scleroses. To justify our practice we can but say 
that we have given a reasonably extensive trial to the 
retropubic operation for this type of case and have not 
found it wanting. It should be an encouragement to 
those surgeons called upon to deal with all types of 
prostatic obstruction who have not mastered the intri- 
cacies of the endoscopic route. Most ef these fibrous 
obstructions manifest themselves at a younger age, 
when a slightly increased operative trauma is of little 
moment. We ourselves still feel that the operation of 
choice for most scleroses of the vesical neck is a trans- 
urethral resection, provided the surgeon is practised in 
this technique. 

In our 23 cases there have been no deaths. The hospital 
stay has been but two or three days longer than.if the 
endoscopic route had been employed, the postoperative 
course little different, the ‘‘ urethral convalescence ” 
rather speedier, and the ultimate functional results 
apparently equally good. With a very stout patient 
we would lean towards the endoscopic route, owing to 
increased operative difficulties in the retropubic approach 
to the small gland ; but, where the urethra is of small 
calibre, we would choose the open technique. We shall 
continue to judge each case on its merits.” 


PROSTATE 


CALCULOUS PROSTATITIS 


Under this heading we do not include the ** adeno- 
matous prostate’? which contains multiple calculi in 
the peripheral subcapsular zone, and which nearly 
always is best treated by open enucleation, but only 
the small, sclerotic, infected, calculous prostate which 
defies digital enucleation owing to the absence of a sub- 
capsular plane of cleavage. Formerly in these cases we 
advocated a transurethral resection, but in the light of 
our retropubic experiences, we now prefer the open 
operation because of its greater completeness and better 
functional results. .In the less infected cases we employ 
our intracapsular procedure, dissecting out the fibrous 
nodules with scissors, curetting the residuary calculi, 
and excising a generous wedge from the sclerotic lip of 
the vesical outlet ; for the more infected glands, and for 
older men to whom the maintenance of sexual potency 
matters little, we employ the radical subtotal prostat- 
ectomy we have described elsewhere (Millin 1947). 


CARCINOMA OF THE PROSTATE 


During the period under review, approximately 200 
cases, diagnosed as prostatic malignant disease, were 
seen. Only 16 were deemed suitable for radical surgery. 
Recently, however, we have been extending the scope of 
the radical operation by giving one month’s oestrogen 
therapy, and following this by complete retropubic 
extirpation of prostate, vesicles, and half the bladder 
base. The immediate results of the radical operation 
have, on the whole, been gratifying, but it is too early to 
speak of late results. 


Of the cases subjected to this radical intervention all 
but 1 proved, on microscopy, to be malignant. In the case of 
mistaken diagnosis the prostate was suspiciously hard on 
rectal examination and confirmed as such on retropubic 
palpation, and we were mi ¢h surprised to find no histological 
evidence of malignancy on serial section. 

In 1 case, complete urinary incontinence followed; but 
here the malignant process involved the apex of the gland 
and it was necessary to make the distal section through 
the mobilised membranous urethra. The patient has had no 
cestrogen therapy and now eighteen months later, is in 
excellent health, has put on 20 lb. in weight, and shows no 
clinical evidence of malignancy. We propose carrying out 


a urethroplasty to remedy his incontinence. 
K 
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Relatively few carcinomatous prostates present them- 
selves early enough to warrant the radical operation with 
a hope of cure, but from time to time cases are discovered 
(either on rectal examination or unexpectedly at opera- 
tion) in which it seems to be indicated. For these we 
prefer the retropubic approach to the perineal, because 
an even more extensive operation can be carried out. 
There is no limit to the amount of bladder base which 
can be removed ; and, where the ureteric orifices must be 
sacrificed or jeopardised, the ureters may be implanted 
higher in the bladder or transplanted into the colon. 
We hope later to present a follow-up of the cases subjected 
to the radical operation. 


PRELIMINARY INVESTIGATION 


In addition to a full clinical survey, bacteriological 
assay of the urine, and such ancillaries as electrocardio- 
graphic study when indicated, we make much use of 
intravenous urography. This, besides giving an excellent 
renal function test, reveals any effects of back pressure 
in the upper tract (dilated ureters or renal pelves) ; 
vesical diverticula may be outlined and the approximate 
residual urine can be assessed. Blood-urea is estimated 
as a routine. The blood is examined for hemoglobin 
content and to rule out dyscrasias ; and the blood-group 
is noted lest transfusion be required. . 


PREOPERATIVE TREATMENT 


For & number of years we, like most urologists, have 
avoided unnecessary urethral instrumentation. Catheters 
are never passed merely to ascertain the amount of 
residual urine. Where there is doubt as te the diagnosis 
(e.g., the possibility of congestive prostatitis or an 
intravesical subcervical lobe accounting for symptoms) 
or where hematuria has been a symptom, a preliminary 
cysto-urethroscopic study must be made. In general, 
however, the endoscopic examination is made as a pre- 
liminary part of the operation, and equipment is ready 
sterilised for both the retropubic operation and an 
endoscopic resection. 


URETHRAL CATHETER DRAINAGE 


In some quarters it is the fashion to avoid urethral 
catheter drainage like the plague and to urge immediate 
prostatectomy irrespective of renal function or other 
tests. Having given this latter method a trial and lost 
—from rapidly progressive renal failure—2 patients, 
who might have been saved by less hasty intervention, 
we have reverted to the use of the indwelling catheter 
in cases with a chronic retention, particularly if there is 
clinical evidence of uremia or suburemia. In cases of 
acute retention where the general condition is good and 
operation is possible within thirty-six hours, we resort to 
relief by an indwelling suprapubic trochar, using the 
fine instrument commonly employed for tapping hydro- 
celes. In cases where prompt operation is for any reason 
impossible, we rely on a tied-in no. 15 Ch. rubber Tiemann 
or small Foley catheter. Sulpha drugs are routinely 
given. Comparing fatality-rates and morbidity as 
evidenced by the postoperative temperature charts and 
the length of stay in hospital, we find no evidence to 
support the wholesale use of immediate prostatectomy, 
nor disastrous results from the indwelling catheter. In 
general, however, we are employing preliminary drainage 
rather less frequently than formerly, as is shown by the 
following figures. 


Cases Cases 
300-400 600-700 

Catheter 1-— 7 days 16 

21 days 2 2 
Suprapubic cystostomy (5 elsewhere) 8 ey 9 

(5 elsewhere) 


PRELIMINARY SUPRAPUBIC CYSTOSTOMY 


Of the 723 cases of benign prostatic obstruction 
operated on by the retropubic route, the procedure was 
secondary in 50 (6-9%). Of these 50, however, 28 had 
their preliminary suprapubic cystostomy before coming 
under our care, and some of them might otherwise have 
had a one-stage operation. We normally employ urethral 
catheter drainage where some form of decompression is 
required ; but, if the patient’s condition does not 
obviously improve under this form of therapy, or if after 
14 days’ such drainage prostatectomy is not deemed 
advisable, we resort to the suprapubic tube. Such is 
only an approximate rule and exceptions will arise from 
time to time. One patient remained on indwelling 
catheter drainage for over five months before operation 
was agreed to. A second, a medical man, relied on 
intermittent catheterisation for nine months before he 
consented to a prostatectomy. Both were successfully 
dealt with. 

TECHNIQUE 


The technique of the operation has been sufficiently 
described elsewhere, but we would stress certain points 
in our present technique. 

We now invariably employ a transverse incision of the 
skin at the level of the upper border of the pubis. The 
anterior sheath of the recti is incised in a curve with 
the convexity downwards, and the “ bucket-handle ” 
flap is turned upwards, so exposing the underlying 
pyramidales and recti. The muscles are separated in the 
midline. The preprostatic veins, if present, are divided 
between hemostats and diathermised. Gauze packs are 
then placed on each lateral aspect of the gland. This 
maneuvre, dispensed with by some operators as unneces- 
sary, we regard as very important, because it defines 
accurately the limits of the prostate and gives full 
exposure. 

The prostate is injected subcapsularly with 20 ml. 
of 1% procaine solution containing 0-5 ml. ‘ Pitressin ’ 
this opens up the correct plane of cleavage, and seems to 
minimise operative bleeding and hasten contraction of 
the prostatic bed after enucleation. Midline stay sutures 
are placed in the capsule above and below the proposed 
line of incision. The capsule is always incised trans- 
versely 1 cm. below the bladder rieck when dealing 
with the adenomatous prostate and the opening is 
minimal in length, 2-3 cm. The urethra is deliberately 
divided with scissors at the distal limits of the lateral 
lobes, so avoiding any risk of avulsing a portion of 
the membranous urethra, the commonest cause of 
persistent incontinence. The lateral lobes are delivered 
in turn to avoid the risk of unduly enlarging the capsular 
incision. Wherever there is evidence of sclerosis of the 
vesical outlet, a wedge is excised from its posterior 
lip: this is indicated in approximately 75% of cases, 
Otherwise the apex of the trigone is fixed to the floor 
of the prostatic bed by a retrigonisation suture of the 
Harris type. In some cases of pure lateral-lobe hyper- 
trophy each lobe is enucleated in turn, leaving the 
mucous membrane of the floor of the posterior urethra 
intact. The prostatic arteries are underpinned with a 
stitch on each side. 

For postoperative drainage we remain faithful to a 
no. 18 or 20 Ch. Harris type of urethral rubber catheter. 
It is accurately placed so that both eyes lie within the 
bladder. Multiple-eyed catheters should, in our view, 
not be employed, and we do not favour the Foley type 
for postoperative drainage. (The 24 Ch. Foley commonly 
used in the United States has all the demerits of such 
a relatively large catheter, and the added disadvantage 
of a poorer lumen for drainage than the no. 18 Ch. Harris 


The capsular incision must be accurately closed with 
a continuous stitch; we employ no. 1 chromicised 
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catgut. This suture should effectively control all bleeding 
from the capsule. Careful inspection is then made to 
ascertain that there is no ooze from vessels in the pre- 
prostatic fat. Bleeding points should be underrun with 
a stitch or diathermised. In rare cases where the oozing 
is not thus satisfactorily controlled, a light gauze pack 
may be left in and removed 24 hours later, or alter- 
natively, oxidised cellulose or calcium alginate may be 
fixed in position. All bleeding must be controlled. 

We remove the catheter almost routinely on the third 
postoperative day. In cases where the capsule has been 
inadvertently split during enucleation, where doubt 
exists about the thorough closure of the capsular incision, 
where the capsule is excessively thin, or where post- 
operative bleeding is unusually prolonged, we have no 
hesitation in leaving the catheter in a few days longer. 

The operative time should not exceed 20-30 minutes, 
and the operation should not, in our opinion, be under- 
taken by those referred to so aptly by Sir Gordon 
Gordon-Taylor as the “‘ surgical dawdlers.” Our operative 
blood-loss seldom exceeds 160 ml. 

Blood-transfusion is rarely necessary. On reviewing 
100 consecutive private cases we find that 2 octogenarians 
were given a preoperative transfusion, and in 3 others 


blood was administered, after operation, for anzemia* 


caused by unusually prolonged postoperative hematuria. 
In no case in the series was. blood administered as an 
emergency measure for excessive operative blood-loss. 
The All Saints’ Hospital series reveals a similar state. 
Of 100 consecutive cases only 4 received blood- transfusion 
after operation. 

Considerable misconception seems still to exist as to 
what is actually seen and accomplished in the retropubic 
operations. For example, in a recent textbook of urology, 
the editor suggests that in resecting a wedge from the 
posterior lip of the vesical outlet the ureteric orifices 
are in danger; that the technique is unsuitable for the 
fibrous prostate; and that osteitis pubis and pelvic 
cellulitis are common complications. Others have said 
that the operation is difficult and bloody. Such state- 
ments can emanate only from those with little experience 
of the retropubic technique. We would reply that by 
drawing on the apex of the trigone, after enucleation, 
the bladder base is well exposed and the ureteric orifices 
are clearly seen. In answer to the other criticisms, we 
present the following figures, representing all cases 
operated upon retropubically by our house-surgeons and 
registrars at All Saints’ Urological Centre during the past 
two years: 


Total cases operated upon 59* Age-groups 50-60 .. 7 cases 
60-70 .. 28 ,, 
70-80 .. 22 , 
80-90 .. 2 

Deaths Us 0 

Osteitis pubis eb 0 

Pelvic cellulitis .. 0 


* Not all these cases are included in our 757 cases, for some were 
operated upon by the junior staff for our colleagues with separate 
services. 

These figures show that the technique can be mastered 

even by relatively inexperienced urological surgeons, 

provided they have been adequately trained. 


POSTOPERATIVE COMPLICATIONS 


In the age-group to which prostate patients belong 
complications must often arise ; but they have heen fewer 
after retropubic operations than with any other technique 
we have employed. ‘We shall deal with those most 
frequently met with or spoken about—not always the 
same thing! 


Pelvic Cellulitis 

In 757 cases we are aware of only 2 deaths which 
might be attributed to pelvic cellulitis. (Neither was 
confirmed by necropsy.) All who have operated on 
cases shortly after major operations such as Wertheim’s 


hysterectomy will have noticed a tissue reaction which 
in the presence of even minimal infection would be labelled 
pathologically “cellulitis.” All extraperitoneal opera- 
tions are followed by such a tissue reaction, and it is 
only when the bacterial attack is overwhelming and the 
drainage faulty that the result is fatal. Every care 
must, of course, be taken to prevent infection before, 
during, and after operation. 


Osteitis Pubis 

This troublesome lesion has apparently become more 
common in recent years. Its symptoms are so obvious 
that it can scarcely have been missed in the past; yet 
the senior autbor can recall but a single instance in 
18 years of urological surgery prior to 1946. The literature 
now abounds with instances of its following all varieties 
of prostatic surgery. Kirz (1947) in a careful radiological 
follow-up of 300 cases of suprapubic operations on the 
prostate and bladder found the surprisingly high incidence 
of 3%. 

In seeking a cause for this apparent increase we 
naturally thought of new therapeutic agents, such as the 
sulpha drugs and the antibiotics. In discussing the 
subject with Mr. Yates Bell, who used penicillin exten- 
sively before most urologists in this country, and reported 
4 cases of osteitis pubis in a short series of Harris prosta- 
tectomies in 1948, we came to the conclusion that the 
cause might be prompt healing of the superficial wound, 
with locking up of Pseudomonas pyocyanea and other 
resistant organisms. Accordingly we have now aban- 
doned the routine use of penicillin and employ it only 
when it appears to be definitely indicated. 

Osteitis pubis, though disabling to the patient for 
several weeks, or in severe cases months, is self-limiting, 
and we have never seen it lead to osteomyelitis or seques- 
trum formation. Recovery is complete. We have met 
with the complication 6 times but in only 3 was it severe. 


Suprapubie Fistula 
Some reports on the operation, chiefly continental, 
have mentioned a relatively high incidence of supra- 
pubic urinary leakage on removing the catheter. We 
routinely remove the catheter on the third or fourth 
postoperative day, and very seldom see this relatively 
minor complication. It usually betokens faulty capsular 
suturing. In our first 400 cases the incidence was 9%, 
but on reviewing our last 200 benign one-stage operations 
we have obtained the following figures : 
Private cases. 


. she 81 with 3 postoperative leaks, i.e., 3:7% 
Voluntary hospital .. 103 , 5 48% 


This represents an average incidence of 4-5%. When 
it occurs, it is but necessary to replace the catheter for 
a further few days. We have had no case of persistent 
fistula. 

- In our last 57 consecutive cases in the Royal Masonic 
Hospital there has been not a single case of leakage and 
no death. 


Reactionary Hemorrhage 

Frank hematuria is the rule during the first day or 
two and it demands watchful attention to the catheter 
drainage. The first sign of faulty drainage of the catheter 
should call for a small lavage to remove the offending 
clots. ‘“‘ Keep the bladder empty and the bleeding will 
automatically stop” is the rule for aftercare. In our 
complete series we have only once had to perform a supra- 
pubic cystotomy for postoperative bleeding ; this was 
in the 393rd case, thirty-six hours after operation, for 
retained clot which could not be removed by aspiration 
through a catheter. 


Secondary Hemorrhage 

This has never been of such severity as to demand a 
cystotomy. We have, of course, seen the complication, 
as have all operators in prostatic surgery, by whatever 
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route. The catheter must be replaced at the first sign of 
bright blood in the urine, which is most often seen 
about the sixth postoperative day. Retention of the 
catheter for forty-eight hours should suffice. In 2 of 
our cases repeated secondary hemorrhages occurred, 
five and six in number, calling for replacement of the 
catheter and blood-transfusion. Both patients recovered. 

The following figures show the incidence of secondary 
hemorrhage, requiring replacement of the catheter, in 
our last 200 cases : 


Group Cases Percentage 
Private an 81 6 74 
Voluntary hospital es 103 9 8-7 
Municipal hospital ca 16 1 6-3 


The average incidence was 8%. 


Postoperative Stricture 

Before we appreciated the importance of excising a 
wedge from the posterior lip of the vesical outlet when any 
sclerosis was present, we encountered this complication 
5 times in 75 cases. Since adopting this almost routinely 
we have seen stenosis of the vesical outlet in only 3 cases 
out of 675. Of these, 2 required a subsequent endoscopic 
resection ; the other responded to dilatation and the 
condition was probably merely a mucous-membrane 
cross-union. We have only once seen stenosis at the 
distal extremity of the prostatic bed, and it yielded to a 
few dilatations. 


Incontinence 

Incontinence has been a persistent phenomenon in 
only 2 cases. One patient was an octogenarian, and 
it was difficult to say whether we were dealing with 
a true sphincteric dysfunction or merely an urgency. 
The loss was minimal three months later. The other 
ease of lasting incontinence was that mentioned above 
as a stricture at the distal extremity of the prostatic 
bed. This responded ultimately to a series of urethral 
dilatations, and seven months after operation was 
completely cured. 

We should. mention that we have seen 4 cases of 
persistent incontinence following retropubic operations 
by other surgeons. In all of these we carried out our 
urethroplasty with success. 


Pulmonary Embolis 

Pulmonary embolus has been seen 1] times, but it was 
fatal in only 5 instances, 3 of the deaths being in octo- 
genarians. The 4th case was in an outlying hospital 
where the patient was kept in bed for ten days and on 
being lifted out into a chair rapidly developed a massive 
fatal pulmonary embolus, proved post mortem. The 
5th was in a patient who, on the fifteenth day, was 
packing his bags to leave hospital. 


Funiculitis 

Despite a routine bilateral vasectomy this complication 
will develop in a proportion of cases, perhaps more often 
than in the suprapubic type of operation, owing to the 
early re-establishment of micturition. 


MORTALITY 


In the 724 cases of retropubic prostatectomy for benign 
prostatic obstruction there have been 33 deaths, an 
over-all fatality-rate of 4-6%. 

The figures can be broken down into age-groups as 
follows : 


Age No. Deaths Fatality-rate 
50-60 78 2 2-6 
60-70 361 6 1-7% % 28% 
70-75 172 9 5-5 % © 
75-80 81 10 12-3, 
80-90 32 6 18-8 


RO 
50-70 ne 2 1:8 1-9 % 7} 


70-75" 1 20% 3-1% 3-5% 
75-80 29 10:4 % 
80-90 12 1 70 


The steep rise in the fatality-rate at the older ages 
is not generally appreciated. A comparison of the 
St. Mark’s Hospital figures for excision of the rectum 
shows a similar state of affairs. The inference is that 
earlier operation should be advised in established pro- 
static obstruction, particularly when the retropubic 
procedure entails such a relatively short stay in hospital. 


POSTOPERATIVE HOSPITAL STAY 


In an earlier study of 200 consecutive cases, private 
and hospital, we found an average postoperative stay of 
16-2 days. Reviewing the last 100 cases operated upon 
retropubically in All Saints’ Urological Centre—omitting 
the malignant cases, the deaths, and the two-stage 
operations—we find that the average stay- in the 88 
one-stage retropubic prostatectomies for benign prostatic 
obstruction is 16-4 days. - 

There were 4 patients who remained in hospital more than 
six weeks: one, an octogenarian, because his family refused 
to have him home : a second because of intestinal obstruction 
due to a volvulus which required operative cure; a third 
(already mentioned) who developed clot retention necessitating 
suprapubic cystostomy, and who proceeded to have five 
subsequent moestesy, hemorrhages ; the fourth for anaplastic 
anzmia which finally yielded to appropriate treatment. 
Nearly two-thirds (62%) were discharged in fourteen days 
or less. 


SECOND-STAGE RETROPUBIC PROSTATECTOMY 


In considering the relative merits of the retropubic 
technique, after cystostomy, as against the more rapidly 
performed Freyer enucleation, we must admit that many 
urological surgeons, who employ the retropubic operation 
in cases they think fit for a one-stage procedure, prefer 
the transvesical technique where a cystostomy exists. 
Our own experiences favour the retropubic technique 
in most cases in view of the shortened hospital stay, 
easier and more comfortable postoperative course and 
approximately parallel fatality-rate. 

The average postoperative stay in hospital in the 50 cases 
was 22-6 days. The senior author, reviewing a similar series 
of his second-stage transvesical enucleations, found that the 
postoperative hospital stay averaged 31:4 days, and con- 
sideration of a similar series of the late Mr. Sydney Macdonald 
gave an almost identical figure—31-6 days. (These latter 
series were admittedly before the widespread use of sulpha 
drugs and antibiotics.) 

Fatality-rate—The series is too small to be of statistical 
significance ; but 2 cases died—both in the municipal hospital 
group—a mortality-rate of 4%. 

MODIFICATIONS 

Every surgical operation will be modified by individual 
operators to suit their own taste. There are, however, 
certain so-called modifications with which we disagree. 

The first is the advocacy of a longitudinal incision 
in the capsule, in all cases. We ourselves formerly 
employed this in dealing with the fibrous types of 
obstruction, but have always condemned it for the larger 
adenomatous glands. In our experience the bleeding 
is no less on incising the capsule vertically, for one is 
dealing with an interlacing venous plexus and not a series 
of veins coursing cranially parallel to one another. 
With our present technique and correct armamentarium, 
the bleeding from the short transverse incision is negli- 
gible. We agree that suturing the longitudinal incision 
will in general be easier, but closing the transverse incision 
accurately should not be beyond the capabilities of those 
undertaking this work. The chief objection to the routine 
use of the vertical incision is that the main bulk of the 
adenoma is situated posteriorly } and, .as the anterior 
dimensions of the prostate are seldom elongated com- 
mensurate with the lateral-lobe enlargement (as seen in 
the exaggerated posterior curve of the prostatic urethra 
on urethrography in cases of marked prostatic hyper- 
trophy), there is a real risk of splitting the capsular 
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incision in enucleating a large adenoma. If the splitting 
takes place downwards, there is a risk of spreading 
infection to the compressor urethre and so producing 
incontinence ; if the splitting takes place upwards, the 
bladder neck is involved and the procedure is no longer 
extravesical. We have always maintained that it is 
easier to sécure a watertight suture line in a conduit 
tube (the prostatic bed) than in a reservoir (the bladder), 
with its contracting and expanding wall; hence our 
advocacy of a purely extravesical technique. Any 
suturing in the region of the bladder neck, we feel, leads 
to a greater risk of stenosis at this danger-line. For this 
reason we do not favour the vesicocapsular procedure of 
Ogier Ward (1948). 

To those who, like Couvelaire, advocate closure of the 
capsule in two or more layers, we would say that it is 
unnecessary, and the less catgut we insert into any 
potentially infected wound the better. With a carefully 
applied continuous suture, such as we advise, the 
incidence of suprapubic leakage is so low as to be 
insignificant. Couvelaire’s own figures suggest a much 
higher incidence of postoperative leakage than ours. 

The use of foreign bodies for hemostasis in the 
prostatic cavity we do not favour. Some surgeons 
(Lowsley and Gentile 1948) use the bag of a Foley: 
catheter in the cavity. This seldom exerts even pressure 
on the irregular bed, and is therefore of poor hemostatic 
value ; it causes painful spasms and prevents the rapid 
contraction of the cavity—nature’s method of effecting 
hemostasis. The use of absorbable packs—oxidised 
cellulose and ‘alginates—have several additional dis- 
advantages. If they disintegrate rapidly, fragments are 
apt to block the catheter and interfere with drainage : 
slow disintegration will lead to difficulty and even 
impossibility of micturition on withdrawing the catheter 
Should the latter have to be replaced, the reintroduction 
may be exceedingly difficult or impossible. Kovarovic 
(1947) has demonstrated radiologically that the lower 
ureters can be compressed by tight packing of the 
prostatic cavity. 

Finally, we condemn wholeheartedly the technique 
of those who, professing to carry out a retropubic prosta- 
tectomy (their own modification, of course), in reality 
perform a ‘“‘smash-and-grab” raid on the adenoma 
through a capsular incision, usually in a welter of blood, 
and effect a most perfunctory suture of the capsule, with 
interrupted sutures. 

The operation, we submit, should be carried through 
step by step, under perfect vision, with gentleness, 
conforming to the accepted principles of modern surgical 
technique—namely, adequate exposure, careful hzemo- 
stasis, and accurate reposition of damaged parts. The 
retropubic operation, properly applied, allows for this. 


CONCLUSIONS 


The retropubic approach to the prostate conforms, 
we feel, most nearly to the modern surgical ideal. 

We present our experience with the procedure in 

757 cases, and reiterate our satisfaction. The results 
suggest that established prostatic obstruction should be 
relieved before renal impairment and advancing age add 
to the risk. Reasonably early intervention by the 
retropubic route -offers a satisfactory functional result, 
with little risk and easy convalescence. The relief, 
moreover, should be permanent, for the whole of the 
existing obstructing tissue is removed. 

As evidence that our happy experiences are not unique 
we take leave to quote from a recent article by Professor 
Cibert, of Lyons, whose retropubic experience now 
amounts to some 500 cases : 

** Voici donc ce que m’a donné la prostatectomie de Millin. 
Malgré bien des imperfections encore (mais quelle méthode 
n’en a-t-elle pas ?), mon impression d’ensemble est favorable : 
abaissement de la mortalité, extension de l’opérabilité a 


des malades considérés jusqu’a présent par moi comme hors 
d’atteinte, une simplicité habituelle des suites, une rapidité, 
hautement appréciées par les malades. Et la conviction 
étayée maintenant sur une expérience suffisante qu’aucune 
des méthodes que j’avais jusqu’A présent utilisées ne peut 
donner en série pareils résultats, du moins entre mes mains. 
C’est pourquoi je fais des rétropubiennes.”” 


We wish to express our indebtedness to Mr. G. M. Lewis. 
F.R.c.S., Mr. H. N. G. Hudson, F.r.c.s., Mr. D. B. Duffy. 
F.R.C.S., Mr. R. P. M. Miles, F.R.c.s., and Dr. Lynn Evans, for 
their help in the laborious task of reviewing case-histories 
and in compilation of the statistics. 
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GROWTH OF THE PRESCHOOL CHILD 
IN LONDON 


A. T. Gore W. T. PALMER 


D.P.A. 
From the Statistical Section, L.C.C. Public-health Department 


MepIcaL workers responsible for nursery infants have 
been handicapped by the absence of any authoritative 
standard of weight against which to assess nutrition. 
Commonly, reference has been made to the American 
standard of Mitchell-Nelson! which is of doubtful 
application to English infants, and a desire has been 
expressed for a standard. which could be confidently 
accepted as related to infants in this country. 

To satisfy this demand to a limited extent (until 
a wider review can be organised) a pilot study of a sample 
of 5684 London infants has been made. By the courtesy 

1. Nelson, W. E. 


Textbook of Pediatrics. Philadelphia, 1946. 
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. TABLE I—ACTUAL MEAN WEIGHTS AND STANDARD DEVIATIONS (WITH STANDARD ERRORS) OF LONDON INFANTS IN 1947 


| 
‘ Boys Girls 
Age-group | | 
| No. | Mean_ weight Standard deviation No. Mean weight | Standard deviation 
| measured | (Ib.) (Ib.) measured (Ib.) } (Ib.) 
2-5 weeks | 141 8-8 + 0-12 | 1:38 + 0-08 136 8-7 + 0-14 | 1-61 + 0-10 
9 ¢,, 148 11-1 + 0-15 1:78 + 0-11 136 10-4 + 0-12 } 1-44 + 0-08 
10-13 ,, 120 13-1 + 0-17 1-84 + 0-12 139 | 12-1 + 0-14 1-71 + 0-10 
4 months 116 14-6 + 0-21 2-26 + 0-15 130 13-7 + 0-15 1-70 + O-11 
5 va 140 16-1 + 0-20 2-34 + 0-14 95 | 15-3 + 0-21 2-02 + 0-15 
6 23 124 17-6 + 0-18 1-97 + 0-13 124 16-5 + 0-22 2-41 + 0-16 
7 ye 106 18-6 + 0-27 2-75 + 0-19 111 | 17-3 + 0-20 2-09 + 0-14 
8 th 118 « 19-7 + 0-24 2-57 + O-17 88 | 18-5 + 0-26 2-42 + 0-18 
9 a 97 20-4 + 0-25 2-49 + 0-18 105 } 19-1 + 0-28 © 2-85 + 0-20 
10 ~ 84 21-1 + 0-24 2-16 + 0-17 81 | 20-2 + 0-24 2:18 + 0-17 
11 a 68 22-4 + 0-31 2-52 + 0-22 73 20-7 + 0-29 j 2-46 + 0-21 
1 yr.-1 yr. 2 mos... oe 251 23-0 + 0-18 2-85 + 0-13 226 21-4 + 0-19 j 2-82 + 0-13 
1 yr. 3 mos.-1 yr. 5 mos. .. 172 24-6 + 0-22 2-91 + 0-16 148 | 22-8 + 0-22 2-62 ; 0-13 
1 yr. 6 mos.—1 yr. 8 mos. 127 26-2 + 0-26 2-98 + 0-18 147 | 24-2 + 0-26 \ 3-17 + 0:18 
1 yr. 9 mos.-1 yr. 11 mos 97 27-4 + 0-33 3-27 + 0-23 122 26-9 + 0-33 } 3-63 + 0-23 
2 yr.—2 yr. 2 mos. 93 28-8 + 0-39 3-74 + 0-28 | 96 } 27-4 + 0-37 3°59 + 0-26 
2 yr. 3 mos.—-2 yr. 5 mos 106 29-4 + 0-30 3-05 + 0-21 100 | « 28-7 + 0-34 3-40 + 0-24 
2 yr. 6 mos.-2 yr. 8 mos. 83 31-7 + 0-38 3°46 + 0-27 80 | 29-3 + 0-34 3-08 + 0-24 
2 yr. 9 mos.—2 yr. 11 mos. 82 32-1 + 0-45 4:10 + 0-32 89 | 30-8 + 0°37 j 3-52 + 0-26 
3 yr.-3 yr. 5 mos... 172 33°8 + 0-31 4-13 + 0-22 133 32-5 + 0-33 3-82 + 0-23 
3 yr. 6 mos.—3 yr. 11 mos. .. | 192 35-2 + 0-29 4-07 + 0-21 | 199 34-6 & 0-30 j 4°25 t 0-21 
4 yr.—4 yr. 5 mos... oie 177 37-2 + 0-37 4-92 + 0-26 | 169 36-3 + 0-35 4-52 + 0°25 
4 yr. 6 mos.—4 yr. 11 mos. .. 67 38:5 + 0-54 4:43 + 0:38 ks 76 37-6 + 0-50 4-40 + 0°35 


of the medical officers of health concerned, details of 
the most recent measurements were copied from the 
infants’ record cards at four London infant-welfare 
centres, one in each of the metropolitan boroughs of 
Fulham, Lewisham, St. Marylebone, and -Shoreditch. 
The numbers of children whose measurements were noted 
were as follows : 


Boys Girls Total 

Lewisham 958 .. 898 .. 1856 
St. Marylebone .. 404... 797 
Shoreditch 496 .. 465... 961 
Total 288) 2803 5684 


The basic information was then transcribed to punched 
cards and the tabulations performed mechanically. 
The various social indices for these four boroughs are 


as follows : 
Social Persons per Infant mortality 


index (a) dwelling (b) 1931-40 (e) 


(a) Percentage of males aged 14 and over whose occupations 
were assigned to social classes Iv and v at the 1931 census. 

(b) 1931 census. 

(c) Deaths under 1 year per 1000 live births. 


It seems justifiable to suggest that the weighting of 
the boroughs in the sample is such as to give an approxi- 


mation to average conditions for London as a whole. 
Though it is necessary to give this assurance, it was found 
(see below) that there were no statistically significant 
differences between borough average measurements. 


ANALYSES 


Owing to the size of the sample it was obvious from 
the outset that an individual age-group within a borough 
might be very small, and therefore the extra work 
involved in tabulating was undertaken so that dispersions 
could be calculated. This was done for each age-group 
within each borough, and mean weights with their 
standard errors were thus obtained for monthly intervals 
of age. These averages were then examined to determine 
(1) the smallest intervals of age required, and (2) whether 
the averages differed from borough to borough. 

(1) The intervals of age selected were months up to 
1 year; three months from 1 year to 3 years; and six 
months from 3 years to 5 years. There was no point in 
taking smaller intervals, since the dispersions were such 
that differences between successive smaller age-groups 
would not have been significant. . 

(2) Earlier investigations? having shown differences 
in average weights of school-children between London 
boroughs, it was suspected that there might be differences 
in the infants’ weights. Up to about 18 months of age 
the differences in the means were neither statistically 


2. L.C.C. Report of the School Medical Officer on the Average 
Heights and- Weights of Elementary Schoolchildren in the 
County of London in 1938. London, 1940. Daley, W. A. 
Med. Offr, 1944, 71, 173; Ibid, 1948, 79, 242. 


TABLE III—ACTUAL MEAN HEIGHTS AND STANDARD DEVIATIONS (WITH STANDARD ERRORS) OF LONDON INFANTS IN 1947 


| Boys Girls 
a |” ae, Mean height | Standard deviation| _No. Mean height | Standard deviation 

measured (in (in.) measured (in.) (in.) 
1 yr—l yr. 5 mos. a7 30-7 + 0-31 1-60 + 0-22 32 29-7 + 0-27 1-51 + 0-19 
1 yr. 6 mos.-1 yr. 11 mos... | 37 32-6 + 0-22 1:35 4 0-16 41 31-6 + 0-29 1-87 + 0-21 
Qyr-2yr.5mos. .. .. | 64 34-1 + 0-24 1-96 + 0-17 63 33-8 + 0-26 2-07 + 0-18 
2 yr. 6 mgs.-2 yr. 11 mos. 63 35-8 + 0-21 1654015 | 68 35-2 + 0-22 183 + 0-16 
3 yr.-3 yr. 5 mos. | 499 37-6 + 0-29 2574020 | 58 36-8 + 0-28 _ 215 + 0-20 
3 yr. 6 mos.-3 yr. 11 mos... | 82 38-9 + 0-25 2304018 | 87 38-7] + 0-18 1-71 4 0-13 
4 yr.-4 yr. 5 mos. i) 39-9 + 0-23 2034016 70 39-3 + 0-36 2-97 + 0-25 
4 yr. 6 mos.—4 yr. 11 mos. .. 36 40-9 + 0-31 1:89 + 0-22 | 34 40-6 + 0-35 2-06 + 0-25 
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significant nor consistent. From 18 months onwards 
there were consistent differences, but, owing to the 
smallness of the sample, none reached a statistically 
significant level. 

The figures for the four boroughs were therefore 
pooled and the result accepted as typical of the whole 
county. Table 1 gives the mean weights and standard 
deviations, each with its standard error, for the pooled 
observations, in the selected age-groups, for boys and 
girls separately. 5 

Graduation.—To assist the interpolation necessary for 
setting up a standard weight scale at equal age intervals, 
the data of table 1 were graduated algebraically. The 
final graduated standard, set out in table 1, gives mean 
weights and standard deviations for both boys and girls 
at weekly intervals up to 3 months, monthly intervals 
up to 1 year, and quarterly intervals up to 5 years. 
This survey therefore links up with the previous surveys 
of school-children ? thus providing standards for London 
children from birth to school-leaving age. 

Infants’ Weight Charis—The disadvantage of using 
“ average weight for age” as an index of general health 
is the very wide dispersion that normally occurs. The 
standard. deviations set out in table m can be used to 
mitigate this difficulty by establishing upper and lower 
margins outside which it is improbable that a normal 
child’s weight would lie. By taking the margins given by 
the mean weight plus or minus twice the standard 


deviation we obtain limits within which will fall the . 


weights of 95% of normal children. This is illustrated in 
the accompanying diagram and it is suggested that, 
if a standard is to be printed on a weight chart, this form 
of margin indication is far more useful than the normal 
single curve giving the ‘‘ average weight.’’ In practice 
more than one chart will be used to cover the range from 
birth to entry to school, but table 1 gives all the informa- 
tion likely to be required for plotting any desired “* limit 


curves.” 


Stuture.—It is regretted that only 921 (16%) of the 


infants surveyed had their heights recorded, and all of | 


TABLE U-—GRADUATED MEAN WEIGHTS AND STANDARD 
DEVIATIONS OF LONDON INFANTS IN 1947 


Boys | 3 Girls 
Central age Mean Standard Mean Standard 
weight deviation weight deviation 

(ib.) | (Ib.) (ib.) (ib.) 

4 weeks 8-60 1-38 8-53 1-37 
6 «0 9-17 1-46 8-96 1-43 
Se 9-71 1-54 9-39 1-48 
10-24 | 1-61 9-80 1-54 
10-75 | 1-67 10-21 1-59 
11-24 | 1-74 10-62 1-64 
19» | “31-71 | 1-80 11-01 1-69 
hl 12-18 1-85 11-40 1-74 
1262 | 191 | 11-78 1-78 
13-05 | 196 | 12-16 1-82 
4 morths .. | 14-74 2-14 13-69 1-99 
16-20 2-27 5-09 211 
6b 17-46 2-36 16-36 2-21 
18-56 245 | 17-49 2-31 
19-55 252 | 18-49 2-39 
9 » 20-47 258 | 1934 | = 2-44 
21-22 261 | 19-97 | 2-46 
21-95 263 20-53 | 2-48 
22-59 2-71 21:03 | 2-52 

lyr.3 mos... | 24-08 2-89 22-55 2-71 
1 yr. 6 mos. . 25-53 3-06 24-05 | 2-89 
1 yr. 9 mos. . 26-95 3-23 25:52 | 3-06 
2 yr. 28-31 3-40 26-92 | 3-23 
2 yr. 3 mos. . 29-59 3-55 28-24 3-39 
2 yr. 6 mos. .. 30-78 3-69 29-46 3-54 
2 yr. 9 mos. . 31-88 3-83 30-57 3-67 
3 yr. 2 32-81 3-94 | 31-55 3-79 
3 yr.-3 mos. . 33-69 404 | 32-58 3-91 
3 yr. 6 mos. . 34-66 4-16 | 33°59 4-03 
3 yr. 9 mos. . 35-65 4-28 34-59 4-15 
4 yr. 36-64 4-40 35-58 4-27 
4yr.3 mos... 37-62 4-51 36-58 4-39 
4 yr. 6 mos... | 38-61 4-63 37°58 4-51 
4 yr. 9 mos. . 39-60 4-75 38-57 4-63 
5 yr. | 40-59 4-87 39-57 4-75 


these were aged over 1 year. Such a sample is far too 
small, but in view of the need for any information, 
however scanty, it was decided to take out the averages 
for what they were worth. Table m1 gives these mean 
heights and standard deviations, for boys and girls, at 
six-monthly intervals from 1 to 5 years of age. 

Since this sample was not only small but also could 
not be regarded as representative (70% of the infants 
whose heights were recorded were from one borough), 
no attempt was made to graduate the data or to calculate 
a set of standard heights. For the same reasons no 
attempt was made to investigate whether any weight- 
for-height index was indicated by the data. 

We are grateful to Sir Allen Daley, the county M.o.u., for 
permission to publish this paper; Mr. B. Benjamin, the 
statistician, for advice and criticism; and the medical 
officers of health of the four boroughs for access to their 
records. The L.C.C. takes no responsibility for the opinions 
expressed, which are personal only. 


PAROXYSMAL COLD HAMOGLOBINURIA 
OF NON-SYPHILITIC TYPE 


L. K. M. D. Hickry 
M.D.N.U.I. M.D., ‘M.Sc. N.U.I., 
OUTPATIENTS 


PATHOLOGIST 
MATER MISERICORDILZ HOSPITAL, DUBLIN 


PAROXYSMAL cold hemoglobinuria has become estab- 


. lished as a clinical entity and is the best-khiown of the 


essential hemoglobinurias. Dressler (1854) has been 
credited with the report of the first case, and since 
then about 350 cases have been published. 

A typical paroxysm is preceded by certain prodromal 
symptoms, is produced by a lowering of the surface 
temperature of the body, and in most instances is 
attended by a constitutional reaction associated with 
hemoglobinemia and hemoglobinuria. The attack is 
usually of short duration, and vasomotor disturbances 


“of the Raynaud type are often present. It is often 


accompanied by a reduction in the number of red 
blood-cells and in the percentage of hemoglobin, which 
are usually within normal limits between attacks. 
A typical. attack may be induced by immersing the 
upper and lower extremities in ice-cold water for 10-20 
min. (Rosenbach 1880). 

In the great majority of cases there is either clinical 
or serological evidence of congenital or of acquired 
syphilis, and the unique hemolysin first demonstrated 
by Donath and Landsteiner (1904) is found. Effective 
antisyphilitic therapy leads to a cessation of the attacks ~ 
of hemoglobinuria, disappearance of the hemolysin, and 
a reversal of the serological tests for syphilis. These 
findings clearly distinguish this type from all other forms 
of paroxysmal hemoglobinuria. Extensive reviews of 
this disorder have been published by Mackenzie (1929) 
in the United States, and Cattaneo (1931) in Italy. 

In recent years attention has been drawn to a separate 
form of paroxysmal hemoglobinuria induced by exposure 
of the body to cold. in which clinical and serological 
evidence of syphilis is absent and the Donath-Land- 
steiner reaction is negative. A feature of these cases is 
the presence of a cold agglutinin in high titre. Stats and 
Wasserman (1943), who first clearly distinguished 
between the two types of paroxysmal cold hemoglo- 
binuria, collected 10 published .cases (Mino 1924, 
Alexander and Thompson 1925, Stieffel 1928, Roth 
1935, Salén 1935, Kopplin 1936 (2 cases), MeCombs 
and McElroy 1937, Hanns and Sommer 1938, Stats and 
Bullowa 1943). Stats and Wasserman produced experi- 
mental evidence, which was subsequently elaborated 
in more detail by Stats (1945), suggesting that the 
h»molysis in the non-syphilitic type was due to an 
increased susceptibility of the patient’s erythrocytes 
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to mechanical trauma and differed fundamentally from 
the hemolysis produced by the Donata-Landsteiner 
hemolysin. 

In view of the apparent rarity of this form of 
paroxysmal cold hemoglobinuria we report here in 
some detail a case which we have studied over the past 
four years. 


A retired schoolmaster, aged 69, was admitted to hospital 
on March 16, 1944. The family history was irrelevant. The 
patient was a married man with nine children, all of them 
alive and well. In 1929 he had had a perforating injury 
of the right eye followed by keratitis ; otherwise he had had 
no serious illness. There was no history of venereal disease 
or of malaria. 

Early in January, 1944, the patient noted for the first 
time a dusky blue discoloration of the fingers, lobes of the 
ears, and tip of the nose on exposure to cold. These attacks 
occurred frequently and often terminated spontaneously. 
They could be cut short by entering a warm room. On 
Jan. 29 he voided dark red urine. Before admission he had 
three attacks in which he passed dark urine. These occurred 
in the afternoon on very cold days. The discoloration was 
present only in one or two voidings of urine and was associated 
with colour changes in the hands. The patient had slight 
dyspnoea on exertion and his sleep was disturbed by frequency 
of micturition, 

On Admission.—He was tall and thin, with grey hair. 
His skin and visible mucose were very pale, with a lemon- 
yellow tint most pronounced in the face and sclere. He was 
blind in the right eye, owing to a corneal scar, and edentulous. 
Palse regular, rate 75 per min. Blood-pressure 140/80 mm. Hg. 
Pulmonary emphysema and chronic bronchitis were present. 
The liver and spleen were not palpable. Neurological examina- 
tion showed no abnormality. The prostate gland was slightly 
enlarged. Pulsation of the arteries in the upper and lower 
limbs was normal. Electrocardiograms were normal. 

Raynaud Phenomenon.—Paroxysmal colour changes in the 
fingers, nose, and ears were frequently observed, most often 
in the morning, but on very cold days throughout the day. 
These changes affected the fingers of both hands, which 
became cold to touch and bluish-black. The execution of 
sine movements became difficult, and the patient had ‘ pins- 


und-needles ’” in them. At the same time the lobes of the ears - 


and the tip of the nose turned dusky. The feet did not change 
colour but became appreciably cooler. The attacks lasted 
from several minutes to two hours, depending mainly on the 
degree of exposure to cold, the temperature of the room, 
and the efforts made by the patient to warm his hands. 
An attack was readily produced if the patient kept his hands 
outside the bed-clothes on waking in the morning. As an 
attack came to an end, the fingers, ears, and nose turned 
beefy red before resuming their normal appearance. The 
radial pulses were easily felt during the attacks, and there 
was no alteration in the blood-pressure. Local syncope was 
not noted, and there was little or no pain. The nail beds 
did not show trophic changes or gangrene. 

Hamoglobinuria.—Three attacks of hemoglobinuria came 
on while the patient was in hospital. One attack was spon- 
taneous and took place on a very cold day. The other attacks 
were induced by the Rosenbach test. In the spontaneous 
attack the discoloration of the urine appeared in the afternoon 
and was present in two voidings of urine. Apart from a feeling 
of intense cold in the feet there were no prodromal symptoms 
—e.g., aching and pain in the back, legs; or abdomen ; 
cramps ; headaches ; or intestinal disturbance—nor did the 
patient complain of a chill or have a raised temperature, 
increased pulse-rate, or altered blood-pressure. 

Investigation of Urine.—During the four years the patient 
was under observation his urine was repeatedly examined, 
both during the paroxysms of hemoglobinuria and in the 
long intervals between the attacks. During a p roxysm the 
urine was of the colour of burgundy, of high specifie gravity 
(sp. gr. 1-024-1-026), and contained a considerable amount of 
albumin, no sugar, and some urobilinogen. The benzidine test 
was positive, and spectroscopy showed the bands of oxy- 
hemoglobin. The centrifuged sediment contained granular 
and epithelial casts but no red blood-cells. In the intervals 
between attacks the benzidine test was negative, hemosiderin 
was absent (prussian-blue reaction), and spectroscopy did 
not show oxyhemoglobin. In the early stages of the investiga- 
tion a faint trace of albumin was found, but later a moderate 
albuminuria was constant. 


Investigation of Blood 

At first counting the red blood-cells was difficult because 
of auto-agglutination in the pipette, but this was later over- 
come by diluting the blood in Hayem’s solution warmed to 
37°C, Hemagglutination, however, prevented the preparation 
of satisfactory films from the bone-marrow. Over the four 
years of observation the erythrocytes varied from 2,910,000 
to 3,720,000 per c.mm., Hb from 55 to 85% (16 g.—100%), 
colour-index from 1-00 to 1-25, leucocytes from 6600 to 10,050 
per c.mm., and blood-platelets from 200,000 to 500,000 per 
c.mm. A typical differential count was neutrophils 61%, 
basophils 1%, eosinophils 1%, lymphocytes 22%, and 
mononuclear cells 15%. The reticulocyte-count was usually 
about 12% after an attack, and consistently raised between 
attacks (2-8%). 

A Price-Jones curve (constructed on Nov. 7, 1945, when 
the red-cell count was 3,030,000 per c.mm., Hb 61%, M.c.v. 
105-6 c.u, and M.c.H.c. 30%) showed a mean cell diameter 
of 8-56 u, standard deviation 0-8904, and coefficient of variation 
10-16%; van den Bergh reaction indirect; the serum- 
bilirubin varied from 3-6 tp 5-78 mg. per 100 ml. Methem- 
albumin was demonstrated in the serum by a positive 
Schumm test (Fairley 1941). Blood group BMRh,. 
Erythrocyte-sedimentation rate 107 mm. in one hour at 
15°C (Westergren). 

Liver-function tests gave normal results. Blood Wasser- 
mann and Kahn tests were negative. The cerebrospinal fluid 
was normal. Donath-Landsteiner phenomenon not present ; 
the test was repeated on numerous occasions both during and 
in the intervals between the attacks of haemoglobinuria. 
Guineapig complement was added. The duration of exposure 
to cold was varied from 5 to 30 min. Duplicate tests per- 
formed in an atmosphere of 10% CO, (Wagley et al. 1947) all 
gave negative results. The acid hemolysis test (Ham 1939) 
was negative. Coombs’s test (Coombs et al. 1945) was positive. 
The patient’s erythrocytes after being thoroughly washed in 
physiological saline solution at 37°C were agglutinated by an 
anti-human-globulin serum. The test was positive at 16°C 
and 37°C. The positive result at 37°C excluded the possibility 
of the results being due to some of the cold agglutinin remaining 
attached to the red blood-cells in spite of the thorough washing 
at 37°C. 

An auto-agglutinin of high titre, active at room temperature 
and more strongly active in the cold, was constantly present 
in the patient’s serum. This agglutinin possessed the charac- 
teristics of a typical cold agglutinin as defined by Stats and 
Wasserman (1943). It showed thermal amplitude 0-30°C ; 
reversibility ; a similar titre when tested against the patient’s 
erythrocytes and against erythrocytes of a compatible ABO 
group ; and thermostability, being stable fora long time when 
stored in a refrigerator, and not inactivated by heating to 
56°C for 15 min. The titre of the cold agglutinin remained 
congtant throughout the period of observation at a mean 
titre of 1/2048. The final cell suspension used in the test 
was 1%. The results were read macroscopically when the 
tubes had stood for two hours in the refrigerator in a water- 
bath containing melting ice. Titrations both during and after 
the ‘paroxysms of hemoglobinuria showed that the titre 
was unaffected by the attacks. < 

The osmotic fragility of the red cells (Creed 1938) was 
normal. Hemolysis began at 0-28% and was complete at 
0-44%, sodium chloride. The mechanical fragility (Shen et al. 
1944) was as follows : 


Oxalated whole blood, 
hematocrit 30% 
Patient Normal control 


Washed* erythrocytes, 
30% suspension 


9, 
Temperature Patient Normal control 


Hamolysis Heamolysis 
16°C 77% 8-6% 55% 
27°C 54%, 2-0% 
37°C 68%, 0:34% 


* Cells washed in physiological saline at 37°C. 


The hematocrit of the control blood was adjusted to 30% 
by addition of its own plasma; 0-5 ml. of each blood or cell 
suspension was used as a blank, and a further 0-5 ml. com- 
pletely hemolysed to give the reference value of 100% 
hemolysis. In the experiment 0-5 ml. of each specimen was 
placed in a 50 ml. rubber-stoppered conical flask containing 
ten glass beads 4 mm. in diameter. The flasks were held 


horizontally, clipped to the periphery of a wheel 22 cm. in 
diameter rotated for an hour at 40 r.p.m. The hemolysis 
resulting in each specimen was determined by the Klett- 
Summerson photo-electric colorimeter. 
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Immersion of Extremities in Cold Water (Rosenbach test) 

Test 1: the patient’s hands were immersed in cold water 
containing melting ice for 15 min. Raynaud’s phenomenon 
appeared an hour later. Urine passed two and five hours after 
the test was dark and contained hemoglobin. A specimen 
passed twelve hours after the test was free from hemoglobin. 

Test 2: A specimen of blood was collected from the right 
arm before immersion was begun. Hemoglobin was not present 
in the serum (absorption bands of hemoglobin were not 
visible in a 2 cm. depth of serum). A sample of urine contained 
no hemoglobin. The left hand and the left foot were immersed 
in water at 12°C. After 15 min. patchy areas of cyanosis 
appeared on the fingers of the right hand. Hemoglobin was 
not present in the serum of blood now collected from the right 
arm. After a further 15 min. the right foot was also immersed, 
and the temperature of the water reduced to 85°C. A 
tourniquet was applied 5 min. later to the left arm above the 
elbow, and the patient was instructed to exercise the fingers 
of the hand vigorously. After 5 min. exercise blood was 
collected from the left arm, and the tourniquet was removed. 
The serum contained hemoglobin 460 mg. per 100 ml. The 
exposure to cold was terminated 5 min. later—i.e., 45 min. 
from the start of the experiment. Samples of urine collected 
at intervals from the termination of immersion gave the 
following findings : 


Time from end of test Colour Benzidine test 

15 min. Yellow Positive, absorption 
bands of 
globin present — 

* 4 hours Burgundy Strongly positive 

6 hours Amber Strongly positive 

8 hours Yellow Faintly positive 

10 hours Yellow Faintly positive 

20 hours Yellow Negative 


The positive effects of exercise and of the tourniquet 
were next investigated by tests 3 and 4. 

Test 3: Blood was taken from the left arm. Hemoglobin 
not present in the serum. The cuff of a sphygmomanometer 
was next placed on the right arm to exert a pressure of 
40-50 mm. Hg, and the arm was immersed in water at 8°C for 
10 min., no movement of the fingers being allowed. At the end 
of 10 min. the pressure in the cuff was raised to 125 mm. Hg, 
and the arm was gently lifted out of the water-bath. Blood 
was taken from the right arm. The serum contained hemo- 
globin 298 mg. per 100 ml. An hour later blood was taken from 
the right arm. Haemoglobin was not present in the serum. 

Test 4: Test 3 was repeated without application of a 
sphygmomanometer cuff. The results were similar. At 
the end of 10 min. of exposure to cold the serum of a blood 
sample taken from the chilled arm contained hemoglobin 
373 mg. per 100 ml. Blood was also collected from the other 
arm at the same time. The serum of this specimen did not con- 
tain hemoglobin. Urine passed 4 and 7'/, hours after exposure 
to cold did not contain hemoglobin. 

The osmotic fragility of the red blood-cells before and 
after 15 min. of chilling, and 31/, hours from the end of 
chilling in test 2 was unchanged. 

Application of Ice to Skin.—Application of a cube of ice 
to the skin of the forearm for 10 min. produced no change in 
colour, weal, or flare, and no urticarial response could be 
demonstrated. 


Progress of Patient 

The patient attended regularly at the outpatient depart- 
ment from April 11, 1944, to Feb. 23, 1948. 

During the summer of 1944 no attacks occurred. After 
the patient had left hospital, hemoglobinuria was first noted 
on Nov. 3, 1944. From that date until May 5, 1945, hemo- 
globinuria occurred on nineteen days. It was again absent 
in the summer of 1945 and recurred on Oct. 20, 1945, from 
which date until March 3, 1946, it was present on six days. 


- The summer of 1946 was also free from hemoglobinuria. From 


Dec. 17, 1946, to April 9, 1947, attacks oceurred on five days. 
Most of these attacks took place on exceptionally cold days. 

From the winter of 1945 the patient took the precaution 
of wearing extra heavy clothing on the body, thick gloves, 
and two pairs of heavy stockings, and he avoided going out of 
doors on very cold days. Nearly all subsequent attacks took 
place when circumstances compelled him to go out on a cold 
day. There was no attack of hemoglobinuria after April 9, 
1947, and we attribute this to the precautions which he took. 

The patient was admitted to hospital on Feb. 23, 1948, 
for a routine check-up. General physical findings had not 


changed since the date of the initial examination. The 


blood Wassermann, Kahn, and Donath-Landsteiner tests 
were negative. The titre of the cold agglutinin was 1/4096. 


Readmission 

The patient was readmitted to hospital on Aug. 15, 1948, 
with acute urinary obstruction due to prostatic enlargement. 
A blood-count showed red cells 1,730,000 per c.mm., Hb 
5-6 g. per 100 ml., white cells 11,700 per c.mm. (neutrophils 
82%, lymphocytes 15%, monocytes 3%). Blood-urea 60 mg. 
per 100 ml. Urine heavily infected with coliform organisms. 
His clinical condition precluded surgical intervention, and 
his bladder was drained through an indwelling catheter. 
There was no response to treatment, and he died on Sept. 2, 
1948, aged 72. 


Post-mortem Findings 

Necropsy five hours after death showed the body of a 
rather poorly nourished elderly male with a healed scar on 
the right cornea. There was no jaundice. 

The brain weighed 1350 g. and appeared normal. 

The heart weighed 350 g. with the roots of the great vessels 
attached. The pericardial cavity contained 20 ml. of straw- 
coloured filuid.. There were no valvular abnormalities or 
pericarditis. There was minimal atheroma of the coronary 
arteries, with no diminution of their lumina. 

Lungs.—The right lung weighed 705 g. and bore old scars 
at the apex. The lower lobe was congested and cedematous, 
and there were slight congestion and cedema of the upper 
and middle lobes. The left lung weighed 603 g. and had 
adhesions at the apex. Congestion and cedema were well- 
marked in the lower lobe, and slight in the upper lobe. 
Microscopically there was generalised \cedema. Fibrin 


_ thrombi, some of which showed hyaline change, were found 


in a few of the smaller vessels. Scattered throughout these 


‘thrombi were numerous phagocytes containing a bright yellow 


pigment, probably hematoidin. A few of these phagocytes 
gave a diffuse prussian-blue reaction for iron. Phagocytes 
containing iron-free pigment were numerous in the walls 
of the alveoli. 

The peritoneum was normal and there was no thrombosis 
of portal, splenic, or mesenteric vessels. 

The liver weighed 1632 g. The surface was smooth. The 
organ as a whole was red-brown but was deeply bile-stained 
at the lower borders. It gave a strong prussian-blue reaction 
for iron.. There was no macroscopic evidence of venous 
thrombosis. The gall-bladder was thin-walled and contained 
no calculi. Microscopically the architecture of the liver 
was normal. The nuclei of the liver cells stained evenly 
and appeared normal. The cytoplasm of almost all the liver 
cells contained a considerable quantity of fine granular 
pigment, which gave the prussian-blue reaction for iron. 
At the periphery of the lobules the liver cells also contained a 
little yellow granular pigment, which did not give the reaction 
for iron. Since there was no bile retention in the biliary 
capillaries or in the small bile-ducts, this pigment was 
probably hzematoidin. There was no increase in fibrous 
tissue between the lobules. Thrombi consisting of fibrin, 
red cells, and large phagocytes were found in many of the 
branches of the portal vein, The phagoeytes contained 
much iron pigment. 

The stomach was dilated and thin-walled, and its fundal 
mucosa showed no ruge#. The intestines, pancreas, and 
suprarenal glands were normal. 

Kidneys.—The right kidney weighed 142 g., and the left 
187 g. The surface of both was granular. Macroscopically 
the prussian-blue reaction was strongly positive both in 
the cortex and, slightly less intensely, in the pyramids. 
Several abscesses, the largest measuring 1-5 em. in diameter, 
were scattered throughout both kidneys. The lower third 
of the right kidney was black, The right ureter was gan- 
grenous. The histological picture was complicated by the 
presence of a severe pyelonephritis with abscess formation. 
Sections were cut of areas free from abscesses. In these 
areas the glomeruli were normal. There was severe albuminous 
degeneration of the epithelial cells lining the convoluted 
tubules. Pigment granules were numerous in the epithelium 
of the loops of Henle and in the collecting tubules. Most 
of this pigment gave a strong prussian-blue reaction. The 
interstitial tissue was increased in amount and showed hyaline 
change. No thrombi were seen. 

Urinary Bladder.—The wall was thickened and small 
diverticula were present. 

The prostate gland weighed 70 g. and measured 5-5 x 5 x 4 
em. Microscopically a benign hyperplasia was found. 
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The spleen weighed 240 g. and measured 13 x 9 x 4-5 em. 
It showed no infarction, no splenculi, and no perisplenitis, 
was firm in consistence, and its cut surface was homogenous. 
Microscopically the spleen was extremely avascular. The 
cellularity of the pulp was greatly reduced by the presence 
of an excess of hyaline interstitial material. In most areas 
this hyaline material was homogenous, structureless, and 
eosinophilic. In others it was composed of numerous circular 
bodies 4-8 u in diameter. These were apparently agglutinated 
and hemolysed red blood-cells in the process of conversion 
into hyaline material. The malpighian corpuscles were not 
prominent. Many of the sinuses contained organised thrombi. 
Scattered diffusely throughout the pulp were many coarse 
pigment granules. Some of these gave the reaction for 
iron, but most did not. Pigment was also abundant in the 
fibrous tissue of the trabecule in the form of fine yellow 
granules, which did not give the reaction for iron. 

The lymphatic glands were normal. 

In the venous system no macroscopic thromboses were found. 

Bone-marrow.—Red marrow extended two-thirds of the 
way down the shaft of the femur. The marrow of the ribs, 
sternum, and vertebral bodies was dark red. Microscopically 
the sternal marrow was highly cellular and contained little 
adipose tissue. Erythroblastic elements were much in 
excess of leucoblastic. A few megakaryocytes were seen. 
Erythropoiesis was of the normoblastic type. 


DISCUSSION 


The case-record here presented supports the opinion 
expressed by Stats and Wasserman (1943) and others 
of the existence of a hitherto unrecognised form of 
paroxysmal cold hemoglobinuria not related to syphilis, 
and confirms their observations that the red blood-cells 
of patients with this form of hemoglobinuria show an 
increased susceptibility to mechanical trauma. In the 
present case agglutination of the red cells by the cold 
agglutinin was probably largely responsible for this 
increased fragility. However, when the test was carried 
out on whole blood at a temperature at which agglutina- 
tion did not take place—i.e., 37°C—or when washed red 
cells were used, the fragility, though considerably 
reduced, was still abnormal. We are uncertain about the 
influence of these findings on the hemolytic episodes 
observed in this patient. It is to be noted that hemolysis 
was produced by chilling of the patient’s upper extremity 
without exercise. In our opinion the precise mechanism 
by which hemolysis is produced in this syndrome is not 
yet established. 

Death was due to urinary obstruction and ascending 
urinary infection following prostatic enlargement. 
Frequent urine examinations during four years up to 
June, 1948, showed that this infection was of recent 
origin. There was no hydronephrosis. The pyelo- 
nephritis was acute, with minimal fibrous-tissue reaction 
round the abscesses. Therefore the infection may 
reasonably be regarded as a terminal event which has 
no bearing on the main features of the case. 

The remaining pathological findings are those of a 
hemolytic anemia in which intravascular hemolysis 
has taken place. .The numerous microscopic thrombi 
probably resulted from the presence of erythrocyte 
stromata in the circulation. Thrombi of a similar nature 
were described by Scott et al. (1938) in two cases of the 
Marchiafava-Micheli syndrome and were regarded by 
them as the result of emboli formed by erythrocyte 
stromata. The necropsy findings cannot be compared 
with those of previous cases, since necropsies are not 
included in any of the previous reports of this syndrome. 


SUMMARY 


A case is reported of paroxysmal cold hemoglobinuria 
of the non-syphilitie type in a man, aged 69, who was 
observed over four years. 

Clinical and serological evidence of syphilis was absent, 
and the Donath-Landsteiner reaction was negative. 

Hematpvlogical investigation showed the presence of 
chronic hemolytic anemia. 


A high-titre cold agglutinin was constantly present in 
the patient’s serum. 

Increased susceptibility of the patient’s red cells to 
mechanical trauma was demonstrated. 

The necropsy findings are described. 
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SURVIVAL OF TRANSFUSED 
ERYTHROCYTES FROM A DONOR WITH 
NOCTURNAL HAMOGLOBINURIA 


J. V. Dacre P. L. 
M.B, Lond., M.R.C.P. M.D. Camb., M.R.C.P. 
From the Department of Clinical Pathology and the Medical 
Research Council Blood Transfusion Research Unit, Department 
of Obstetrics, Postgraduate Medical School of London 

NoctuRNAL hemoglobinuria, or the Marchiafava- 
Micheli disease, is an uncommon but characteristic 
type of chronic hemolytic anemia. The available 
evidence suggests that the hemolysis is due to an 
abnormality of the patient’s erythrocytes; and it has 
been shown that transfused normal erythrocytes survive 
for the normal period of 100-120 days in these patients 
(Mollison 1947, Dacie 1948). Though hemolysis of such 
a patient’s erythrocytes in autogenous and normal 
serum has been repeatedly demonstrated in vitro, the 
rate of elimination of the patient’s cells in normal 
recipients does not seem to have been studied. 

We present here details of the survival of erythrocytes 
taken from a patient with nocturnal hemoglobinuria 
and transfused to two different recipients, one an adult 
and the other an infant. Elimination was more rapid than 
normal in both recipients, but the elimination was 
distinctly less rapid in the infant than in the adult. 
This difference, demonstrated in vivo, was paralleled by a 
difference in the hemolytic activity of the two sera in vitro. 

METHODS 

Estimation of Survival-rate of Transfused Prythrocytes.— 
The blood donor, a man, aged 44, had typical nocturnal 
hemoglobinuria. Details of his clinical history and 
laboratory findings have been reported elsewhere (Dacie 
1948). His blood-group was O and he was Rh-positive. 
In August, 1947, when his erythroeyte-count was 
1,800,000 per c.mm. and hemoglobin level 8 g. per 100 ml.,. 
420 ml. of blood was withdrawn into 120 ml. of acid 
sodium citrate — glucose diluent. An hour later the 
donated blood, which was unhemolysed, was trans- 
fused to a group-B Rh-positive patient with rheumatoid 
arthritis and mild secondary anemia. The survival of the 
transfused erythrocytes was studied by a modification 
(Dacie and Mollison 1943) of Ashhy’s (1919) differential 
agglutination method, using a potent anti-B serum. 

In January, 1948, the donor was bled again, but this 
time only 170 ml. was taken into 50 ml. of the same 
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anticoagulant solution. On this occasion the donor 
had 1,400,000 red cells per c.mm. and 5 g. of hemoglobin 
per 100 ml. This blood was stored at 4°C over night, and 
next morning some of the supernatant citrated plasma, 
which contained no obvious free hemoglobin, was 
removed to give a slightly concentrated suspension of 
erythrocytes ; 35 ml. of this suspension, together with 
25 ml. of a slightly more concentrated suspension of 
erythrocytes from a normal group-A Rh-negative donor, 
was transfused to an anemic premature infant (group A, 
Rh-positive). The rates of elimination of the two 
populations of donor erythrocytes were studied, using 
anti-A and anti-Rh sera of high titre and avidity. 

Studies in Vitro.—The rates of hemolysis of the 
donor’s erythrocytes in the baby’s serum and in the 
sera of normal adults were estimated in vitro. 


The sera were obtained by defibrination of venous blood 
in an open flask. In the case of the baby the blood was with- 
drawn from the external jugular vein. Tests were carried 
out on the day of collection, the sera being kept frozen until 
used. The cells were obtained from the patient with 
nocturnal hemoglobinuria already described and from another 
patient with nocturnal hemoglobinuria and were well washed 
in isotonic saline. 

To 0-5 ml. volumes of serum, 50 c.mm. volumes of N/10, 
N/5, N/4-5, and N/4 hydrochloric acid were added. Then 
50 c.mm. volumes of a 50% suspension of washed erythro- 
cytes from one of the patients with nocturnal hemoglobinuria 
were added to each tube. The tubes were placed in a water- 
bath at 37°C and centrifuged after incubation for 30 min. 

This preliminary 

100 experiment showed 

which strength of acid 

- was necessary to pro- 
e duce the greatest 
hemolysis. Usually 
N/5 was required (see 
Dacie and Richardson 
1943). 

To 3-0 ml. of serum, 
to which had been 
added 0-3 ml. of the 
selected acid concen- 
tration, 0-3 ml. of the 
erythrocyte suspen- 
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95 20 as so 80 100 sion was now added. 
DAYS AFTER TRANSFUSION Then 0-5 ml. was 


anefusion a, trom normal aduie donor centrifuged 
fi same ie wi an © 
‘adult. in a water-bath at 
37°C and incubated. 
At 5, 10, 20, and 30 min., 0-5 ml. samples were withdrawn, 
immediately chilled, and then centrifuged so that samples 
of the supernatant serum could be obtained as quickly as 
possible. Finally, equal volumes of the serum samples and 
of the remainder of the uncentrifuged cell-serum mixture were 
diluted in N/400 sodium hydroxide. Hemoglobin liberated 
into the serum was then estimated as oxyhemogloubin, a 
photo-electric colorimeter with a green filter being used. 


RESULTS 

Survival of Donor’s Erythrocytes in Adult Recipient 

The transfusion of the donor blood was completed in 
13/, hours. A sample taken 10 min. later contained 
only 174,000 donor cells per c.mm. This was about 
the number expected in view of the donor’s low 
erythrocyte-count. Samples taken next morning and on 
subsequent occasions showed even lower concentrations 
of the donor’s erythrocytes. Therefore the concentration 
found immediately after transfusion was taken as 100% 
survival, and subsequent counts were expressed as 
percentages of this figure. In fig. 1 the percentages 
have been plotted against time. It will be noted that 
elimination was rapid, 50% of the cells disappearing 
from the recipient’s circulation in about 5 days, and by 
the 10th day only 30% were left. However, elimination 
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Fig. 2—Time-hamolysis curve of Syaveaies from a patient with 
nocturnal haemoglobinuria: a, in serum of anemic premature baby ; 
b, in sera of three normal adults. 


of the remaining erythrocytes was slow, there being still 
about 20% surviving after a further 20 days. 
Survival of Donor’s Erythrocytes in Infant Recipient 

The transfusion was completed in about 15 min., 
and a sample taken about half an hour later contained 
822,000 group-O erythrocytes per c.mm.—i.e., erythro- 
cytes from the patient with nocturnah hemoglobinuria. 


. Next day the concentration was 888,000 per c.mm., 
- and subsequent counts gave lower figures. The sample 


taken on the day after transfusion also showed the 
maximal number of the normal donor’s erythrocytes 
(Rh-negative), so the concentrations of the two kinds 
of donor’s erythrocytes in this sample were taken to 
represent 100% survival. The counts of these two kinds 
of donor’s cells in the infant’s blood in subsequent samples 
were expressed as percentages of these maximal figures. 

It will be noted that (1) elimination of the ‘* nocturnal 
hemoglobinuria” erythrocytes was rapid, 50% dis- 
appearing in about 12 days; (2) the rate was neverthe- 
less distinctly less rapid than that observed in the adult 
recipient ; and (3) the rate of elimination of the erythro- 
cytes of the normal donor was about 1% a day, a finding 
which has been shown to be normal for infants (Mollison 
1943), provided the figures are corrected for the infant’s 
increasing body-weight (Pickles 1947). The estimates 
plotted in fig. 1 have been corrected by multiplying 
them by the infant’s body-weight at the time of the test 
and then dividing them by his body-weight on the day 
after transfusion. 


Tests in Vitro with Normal Serum and Serum from Baby 
In each of three experiments the rate and extent of 
hemolysis of erythrocytes from the patient with nocturnal 
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Fig. 3—Time-hamolysis curve of erythrocytes from a patient with 
nocturnal haemoglobinuria in a normal adult serum. After 60 min. 
the unhzwmolysed cells from part of the suspension were resus- 
pended in fresh normal serum. A slight increase in hamolysis 
resulted (hollow circles) compared with that produced by the 
original serum sample (black circles). Hamolysis was not 
complete even after 180 min. at 37°C. 
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hemoglobinuria was notably less—i.e., 9-12%—in the 
baby’s serum than in other sera studied at the same time 
—i.e., 22-51%. Results of one experiment are plotted 
in fig. 2. This baby’s serum has, in fact, been the least 
active among a small series of sera of 10 adults and 6 
infants studied recently. The hemolytic activity in 
vitro of the adult recipient’s serum was well within the 
range of activity of the sera of the other adults. 
DISCUSSION 

These observations illustrate several aspects of the 
pathogenesis of nocturnal hemoglobinuria. First, the 
erythrocyte abnormality is such that the cells are 
destroyed more rapidly than normal even in a normal 
environment. This was. expected, particularly in view 
of the readiness with which the cells are hemolysed in 
normal serum in vitro. However, the shape of the 
elimination curve is interesting (fig. le); it is steep at 
first but later flattened. In this respect the curve differs 
from the more regular “‘ exponential’’ curves obtained 
when normal cells are transfused into recipients with 
idiopathic acquired hemolytic anemia (Brown et al. 
1944, Mollison 1947). 

It may well be more than chance that the present 
curve (c) is so similar in shape to the time-lysis curves of 
experiments in vitro (figs. 2 and 3). Here too there is 
a rapid onset of hemolysis, next a slowing down, and 
finally a very slow increase in lysis after incubation for 
30 min. Complete lysis has never been obtained with the 
sera used up to now, even when the residual cells remain- 
ing after an hour’s incubation have been subjected to a 
further dose of active serum and incubated for another 
2 hours. Thus tests in vivo and in vitro both indicate 
that, as with other types of hemolysins and hemolytic 
systems, there is a remarkable variation in the sensitivity 
of erythrocytes to hemolysis. Observations in vitro 
on the respective sensitivity of reticulocytes and mature 
erythrocytes do not suggest that the variation is connected 
with the age of the cells. From the patient’s point of 
view the apparent insensitivity of some of his cells is of 
obvious benefit. 

There was an unexpected and comparatively striking 
difference between the survival in the two recipients 
of the eells from the case of nocturnal hemoglobinuria. 
The donor’s clinical condition and blood findings were 
essentially similar on the two occasions when blood was 
collected from him, and it does not seem likely that there 
was any substantial difference between the two samples of 
cells transfused. The comparatively slow elimination 
of the patient’s cells in the baby was more probably due 
to the same factor that caused the relative inactivity 
of the baby’s serum in vitro. Sera vary considerably 
in hemolytic power (fig. 2), unpublished observations 
indicating that the hemolytic activity of a particular 
serum as regards rate and amount of hemolysis is 
relatively constant for the individual. 

It remains to be seen whether the hemolytic power 
of the infant recipient’s serum was unusually low. A 
series of observations larger than the present is needed 
to determine this. However, it may be relevant to 
recall other reported differences between infant and 
adult sera. Traub (1943) showed that the complement 
content of serum, as estimated with sensitised sheep 
cells, is variable in the infant and is generally less than 
in the adult ; and Witebsky et al. (1947) established that 
infants’ sera, particularly from premature infants, are 
much less active than adult sera in demonstrating 
agglutination by incomplete Rh antibodies. 

SUMMARY 

Blood from a patient with nocturnal hemoglobinuria 
was transfused into an adult and into an infant. In 
both cases the transfused cells were eliminated more 
rapidly than normal; but the rate of elimination was 
considerably greater in the adult than in the infant. 


The slower elimination of ‘‘ nocturnal hemoglobinuria ”” 
erythrocytes from the infant’s circulation in vivo was 
paralleled by a notably lower rate of hemolysis of the 
same cells in the infant’s serum in vitro. The hemolytic 
activity of the infant’s serum was less than that of 
16 other sera from adults and infants. 
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(ESOPHAGEAL LESIONS IN 
SCLERODACTYLY * 


W. A. Bourne 
M.A., M.D. Camb., F.R.C.P. - 
PHYSICIAN, ROYAL SUSSEX COUNTY HOSPITAL AND 
HOVE GENERAL HOSPITAL 

SCLERODERMATOUS lesions of the gastro-intestinal 
tract first came into notice when Ehrmann (1903) 
described them in the esophagus. Such abnormalities 
have been little discussed in English publications ; yet 
it is fair to say that though they are rare they are likely 
to be recognisable. 

Their rarity is due to the rarity of the sclerodermia 
group of diseases, which at the highest estimate form 
only 0-5% of cases in dermatological clinics (Alexander’s 
Handbuch der Haut-und Geschlechts-krankheiten, 1927-31, 
vol. xv, p. 1), and to the fact that only 5% cause 
symptoms (Olsen et al. 1945). 

The nature of the lesions should, however, be recognised 
or suspected. Olsen et al. observed that of 350 cases 
of sclerodermia reviewed at the Mayo Clinic the 18 cases 
with demonstrable cesophageal changes were associated 
with one particular manifestation, which has been 
present in practically all other published cases, including 
3 reported by me (Bourne 1947, 1948), and in a fourth 
now cited here. This is Raynaud’s phenomenon progres- 
sing to sclerodactyly, the condition of hardened adherent 
finger tissues with atrophic changes at the tips, which 
in its fully developed form gives the characteristic 
radiological appearances of subcutaneous calcinosis and 
absorption of the terminal phalanges. 

Ehrmann’s (1903) original case does not seem to have 
fallen into this group but to have been of the diffuse 
type of sclerodermia, in which, as in a case reported 
by Dowling (1940), the lesions are indefinite, involve 
the upper rather than the lower wsophagus, and may 
not be detectable post mortem. 


ORGANIC CHANGES 

In cwsophageal sclerodermia the organic changes vary 
in site, degree, and extent, but are rare in the upper 
third. When the cardia is not affected but the esophagus 
itself is involved, peristalsis is likely to be abolished 
and all tone to disappear. The cesophagus then dilates 
passively when food is taken, until sufficient hydrostatic 
pressure develops for its contents to enter the stomach. 
This pressure is not, however, greater than normal, 
and no symptoms may present except inability to swallow 
in the horizontal position. So lax may be the esophageal 
wall that a common finding in this type of lesion is 
spontaneous distension with air, presumably from 
negative intrathoracic pressure, aerophagy, or both. 
This appearance (Thomas 1942, Kure et al. 1936, Hale 
and Schatzki 1944) is seen in fig. 1, a tracing from my 


* Based on an introduced communieation to the British Society « of 
Gastro-Enterologists, November, 1947. 
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Fig. |—Tracing of radiogram showing hiatus hernia and h di 


ded by air. 


Fig. 2—Tracing of radiogram showing achalasia of cardia and traction deformity of upper cesophagus due to sclerodermatous pulmonary fibrosis. 
Fig. 3—Tracings of radiograms showing narrowing of lower part of cesophagus in a case of sclerodactyly. 
Fig. 4—Tracing of radiogram showing obstructive lesion of cesophagus 2 in. above cardia simulating carcinoma. 


case 1 (Bourne 1947, 1948), and is probably rare in other f 


conditions. 

Fig. 1 also shows another common finding, a hiatus 
hernia of the short csophageal type, present in 9 of 
the 18 eases in the Mayo Clinic series (Olsen et al. 1945), 
and visible, though not always mentioned, in cases 
reported by Lindsay et al. (1943), Weiss et al (1943), 
Fessler and Pohl (1932), and others. Possibly, distetision 
of the csophagus may facilitate ascent of the cardia 
by dilating the hiatus. In a case reported by Goetz 
(1945), however, an active esophageal ulcer was present. 
A healed ulcer was found in my case 1 (Bourne 1948), 
and, since csophagitis is a common finding (Bevans 
1945, Weissenbach et al. 1937, 1938, Rafsky and Herzig 
1946), the observations of Allison (1946) on short 
cesophagus may be relevant and indicate that shortening is 
produced in these eases as a result of inflammatory fibrosis. 

When sclerodermatous change is limited to the region 
of the cardia, which becomes more rigid, and the hernia 
is smaller or absent, the changes resemble ordinary 
achalasia closely, or may be indistinguishable from it 
except by the associated skin lesions. Fig. 2 shows a 
tracing of my case 2 (Bourne 1947), reported through the 
kindness of Prof. J. McMichael, in a patient who had 
been attending a London teaching hospital for seven years 
before its nature was recognised on transfer to Hammer- 
smith. It shows also a traction deformity of the upper 
csophagus due to sclerodermatous pulmonary fibrosis. 

Appearances in the lower esophagus are more often 
far less regular and localised. Usually from a third to 
two-thirds of the lower part is involved (Fessler and 
Pohl 1932, Hale and Schatzki 1944), but the esophagus 
may be narrower than usual throughout its length, or 
the constriction may involve only 2 or 3 em., with 
dilatation above. Fig. 3 shows tracings from my case 4 
with characteristic subcutaneous calcinosis, changes in 
the phalanges, and some years’ dysphagia due to persis- 
tent @sophageal deformity. Such changes may appear 
with considerable rapidity, as in my case 3 (Bourne 
1947), which Prof. Grey Turner kindly allowed me to 
cite, in which, following six months’ history of Raynaud’s 
phenomenon, dysphagia became severe enough to 
necessitate gastrostomy and cesophagoplasty. Fig. 4 
is a tracing of the radiogram in this case, the report 
on which was that the appearances were characteristic 
of carcinoma. 

DIAGNOSIS 


Diagnosis in such circumstances may clearly be 
difficult. In advanced cases cesophagoscopy is difficult 
because of facial rigidity and kyphosis, but in such 


cases the diagnosis should be clear. When endoscopy 
has been possible in earlier cases, the oesophageal wall 
has usually shown leukoplakia or patchy inflammation. 
Biopsy has not been decisive, since the characteristic 
histology of sclerodermia elsewhere is not often found. 
Bevans (1945) reported the mucosal layer of thé cesopha- 
geal wall to be superseded by fibrillar acellular tissue, 
with fibrinoid degeneration of the longitudinal muscle, 
and Goetz’s (1945) case showed calcification ; but such 
findings are unusual, and leukoplakia, lymphoid masses 
(lymphorrhages), polynuclear infiltration, and perivas- 
cular collections of round cells are more frequent, as 
in the cases reported by Weissenbach et al. (1937, 
1938) and in my cases 1 and 3 (Bourne 1948). 

Intestinal changes may also be present and be 
demonstrated radiologically (Hale and Schatzki 1944), 
hxzematologically, biochemically, or post mortem (Bevans 
1945, Goetz 1945, and Bourne 1948). Dysphagia of the 
Plummer-Vinson type may appear as a_ secondary 
result. Pulmonary fibrosis has been referred to, and a 
further viscus affected may be the heart (Weiss et al. 
1943, Goetz 1945, Bourne 1948), in which the histology 
conforms closely with the skin changes in sclerodermia. 
Indeed, apart from their gastro-enterological interest, 
these cases are of general importance as showing that 
sclerodactyly, often distinguished from sclerodermia, is 
accompanied by visceral changes which prove it to be 
the same disease. 

TREATMENT 

Treatment of the cesophageal condition may be 
unnecessary. If obstruction develops, dilatation may 
suffice for lengthy periods, as in my case 2 (Bourne 1947) 
and case 4. When there is serious possibility of carcinoma, 
thoracotomy is, in my opinion, indicated, as in case 2 
(Bourne 1947). The condition is, however, rare, and 
surgery of the cesophagus is being rapidly developed, 
with the result that treatment of cases which remain 
resistant to dilatation cannot at present be laid down. 
At the Mayo Clinic dilatation by the silk-thread technique 
has apparently been successful (Olsen et al. 1945). 

I am greatly indebted to Prof. J. McMichael and Prof. 
Grey Turner for permission to cite their cases (cases 2 and 3, 
Bourne 1947), and particularly to the former for advice and 
the facilities of his department. 
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ACQUIRED RESISTANCE TO PROGUANIL 
(PALUDRINE) IN PLASMODIUM VIVAX 


D. R. SEatTon E. M. Lourie 
M.B. Camb., M.R.C.P. M.B. Lond., M.R.C.P. 
ASSISTANT DIRECTOR OF DEPARTMENT 
PHYSICIAN OF CHEMOTHERAPY 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE 


Bishop and Birkett (1947) and Williamson et al. (1947) 
have shown that a strain of Plasmodium gallinaceum, 
maintained by serial blood inoculation in chicks, rapidly 
develops a high resistance to proguanil (‘ Paludrine’) when 
repeatedly exposed to subeffective doses of it. Since 
previous intensive attempts to induce resistance to 
other drugs in malarial parasites had been unsuccessful, 
except resistance to pamaquin in P. knowlesi in monkeys 
(Fulton and Yorke 1941), and in view of the wide use 
of proguanil in human malaria, it became important 
to determine whether resistance to proguanil could be 
induced in a species of human malarial parasite. 

A strain of P. vivax was isolated in April, 1947, from a 
patient who had contracted malaria in Hong-Kong and 
never received proguanil treatment. It was then 
maintained by blood inoculation in two series of patients 
for whom therapeutic malaria had been prescribed. In 
the first series the strain was subinoculated from each 
case before proguanil treatment was started in that 
patient, and repeated observations on this series (in 
17 patients) showed that the least amount of proguanil 
which would regularly stop the fever and parasitemia 
within forty-eight hours of the third dose- was 1-25 mg. 
daily on each of three consecutive days. In the second 
series the subinoculations were, with four exceptions, 
made after the strain had been subjected, in each case, 
to repeated small doses of proguanil, any increase 
observed in the minimal effective dose above 1-25 mg. 
daily for three days being therefore attributable to the 
development of resistance by the parasites. 

The accompanying table shows the progress of the 
treated strain up to the twenty-eighth passage, about 
20 months since its isolation. By the fifth passage there 
was already a suggestion of slight resistance, which was 
well establishéd at.the eighth passage, and then increased, 
so that between the twentieth and twenty-fourth passages 
inclusive (about 14-18 months from the start) 10 mg. of 
proguanil daily for 3 days had no obvious effect on either 
the number of parasites or the fever ; three doses of 25 mg. 
invariably failed to clear the blood of parasites, though 
it reduced their number slightly ; and the lowest amount 
which could clear the blood and stop the fever within 
forty-eight hours of the third dose seemed to be about 
50 mg. daily for three days. Thereafter the resistance 
increased still further, and at the twenty-seventh and 
twenty-eighth passages (about 20 months since the 
start) three daily doses of 100 mg. were without apparent 
effect on the fever or parasitemia, though the strain 
was still sensitive to three doses of 300 mg. This strain 
may therefore be described as having increased its 
resistance to proguanil more than eightyfold since the 
start of these observations. 
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RETENTION OF RESISTANCE TO PROGUANIL ON PASSAGE 
THROUGH MOSQUITOES 


At the twenty-third passage a batch of Anopheles 
stephensi were fed on case 23b. After they had become 
infective they were again applied to a patient (not 
shown in the table) for whom malaria had been prescribed, 
and who duly developed the infection. Doses of 1-25 mg. 
and 10 mg. of proguanil, each repeated daily for three 
days, had no effect on either the parasitemia or the 
fever. Higher doses of this general order of magnitude 
~could not be tried, since the patient’s condition made it 
necessary to stop the attack without delay, but it is 
evident that the resistance to proguanil had survived 
mosquito-transmission unimpaired. 


RELEVANCE TO USE OF PROGUANIL IN ORDINARY PRACTICE 


Though more than an eightyfold increase of resistance 
has been achieved, this work suggests, nevertheless, that 
the widespread use of proguanil is unlikely to give rise to 
a serious degree of resistance in strains of P. vivax in the 
field. We produced this resistance under highly artificial 
conditions, deliberately designed to favour its develop- 
ment and continued for over 20 months, but only during 
the last few weeks of this period has the resistance risen 
to doses within the range of those in ordinary use for 
either suppression or treatment of malaria. 

This reassuring conclusion is reinforced by Rollo et al. 
(1948), who have shown that though resistance to 


DEVELOPMENT OF RESISTANCE TO PROGUANIL 


! 
Total 
proguan 
Case no. Weeks Par- (mg.) Proguanil (mg.) 
since start} oxysms*} before daily for 3 days 
(op day of| before sub- 
—________| inocula- | treat- | inocula- 
| tion) ment tion 
Main | Collateral (main-line| Effee- | Ineffec- 
line | lines cases) tive ft tive 
1 0 10 0-9 0-3 
2 3 4 19 0-6 
| 5 3 2-2 0-3 
V — 4b 8 1 0-6 
da 7 4 8-7 0-6 
5 9 4 25 1-2 
6 12 5 nil 12 
15 10 618-7 1-2 
{ — 8a 18 5 2-5 1-2 
8b ! 22 4 511-2 ¢ 1-2 
Ja J 24 8 11-2 1-2 
| 9b 20 4 2-5 1-2 
10b 29 5 2°5 
10a 29 5 22-5 2-5 1-2 
1b 35 7 2°5 1-2 
lle 41 4 2-5 
lla + 35 5 21-2 2-5 
12b 43 4 
1 — 38 8 11-2 25 
1 3 16-2 He 
2-5 
+ —14b 43 2 5 
43 3 65 5 
‘4 lia 46 4 5 
15b 46 3 60 5 
16 49 nil 
17 53 6 nil 25 
18 54 3 320 25 
—19a 57 10 25 
1 —>19b 57 7 50 
c- 59 4 700 ¢ 25 
—20a 60 6 25 
—>20b 62 8 10 
63 3 10 
2 
71 5 25 
2 72 4 75 25 
23a 74 7 600 
+ —>23b 74 7 100 
24 77 1 150 50 
25: | 78 2 85 10 
—25b 78 3 10 
2 82 2 70 10 
27 85 - 1 185 500 100 
28 88 1 1200 300 100 
* Defined i on which temperature rose above 100°F. 


t age 2 “the fever and parasitemia within 48 hours of the third 


e 

~ In these cases, in addition to eeenent with repeated small 
doses, one or two doses of 250-300 mg. were given during the 
36 hours immediately before subinoculation. 
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‘proguanil can be produced in P. gallinaceum by treating 


infections in fowls during the stage of manifest parasit- 
zemia, it does not arise when the treatment, even though 
continued daily for as long as a year, is administered 
during the latent stages—i.e., when the parasites are not 
demonstrable in blood films. Treatment during latent 
stages of infection constitutes a very large part of the 
ordinary clinical use of proguanil in benign tertian 
malaria, where the drug is given as a suppressive in 
daily or twice weekly dosage (1) in “ prophylactic ” 
regimens, or (2) for a period of, say, six months, to 
prevent relapse after an acute attack has been controlled. 
Our experience is that cases of benign tertian malaria 
are liable to relapse in spite of having completed a six- 
month course of proguanil at any time up to about two 
years from the time of the original infection. We have 
records of several such patients, including one who 
relapsed on each occasion after three consecutive six- 
month treatment-courses. In none of these relapses 
have the parasites failed to respond normally to ordinary 
therapeutic doses. 
SUMMARY 
Resistance to proguanil was produced in a strain of 


Plasmodium vivax by giving small doses of the drug. 


to consecutive patients in a series in whom thé 
strain was being maintained by blood-inoculation. The 
resistance was unaffected by passage through mosquitoes. 

Though the resistance acquired was more than eighty 
times greater than normal, it was only within the last 
few weeks of the investigation that the strain became 
resistant to doses within the ordinary therapeutic range. 

The fact that this degree of resistance did not arise at 
an earlier stage, though conditions were specially designed 
to favour its development and were continued for more 
than 20 months, indicates that the danger of producing a 
serious degree of resistance in a strain of P. vivax by the 
ordinary use of proguanil in clinical practice is very slight, 
if not negligible. This conclusion is reinforced, as 
regards the suppressive use of proguanil, by the recent 
finding that resistance in fowl malaria cannot readily be 
produced by treating latent, as distinct from acute, 
infections. 

We are greatly obliged to Dr. A. O. F. Ross, and to Dr. F. 
Glyn-Hughes and the officers of Belmont Road Hospital for 
their codperation in this investigation. 
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STREPTOMYCIN IN NON-GONOCOCCAL 
URETHRITIS 


R. R. 
M.B. Lond. 

PHYSICIAN IN CHARGE, VENEREAL DISEASES DEPARTMENT, 
KING EDWARD VII HOSPITAL, WINDSOR; SENIOR ASSISTANT 
MEDICAL OFFICER, VENEREAL DISEASES DEPARTMENT, 

ST. MARY’S HOSPITAL, LONDON 


PENICILLIN and sulphonamides are not strikingly 
successful against non-gonococcal urethritis and Reiter’s 
disease, but many of the organisms—e.g., Bact. coli 
and members of the pleuropneumonia-like group— 
which are thought to be possibly responsible for non- 
gonococeal urethritis (Harkness and Henderson-Begg 
1948), though penicillin-resistant, are susceptible to 
streptomycin (Powell et.al. 1946). 

Pulaski (1947) treated six cases of non-gonococcal urethritis 
with streptomycin and obtained two definite successes and 
a doubtful one, but he had three failures in four cases of 
epididymitis. 

Kane and Foley (1947) noted clinical and bacteriological 
improvement in two of three patients in whom only 
pleuropneumonia-like organisms had been isolated. 


Warthin (1948) gave a promising if cautious report of four 
cases of Reiter’s disease treated with 24-28 g. of streptomycin 
over 6-10 days, but Coodley et al. (1948) reported failure in 
a single case treated in this way. 


The present report covers seven patients, four of 
whom had a severe and three a mild non-gonococcal 
urethritis, treated with single intramuscular injections 
of streptomycin. Though simple bacteriological cultures 
were performed on the urethral discharges and prostatic 
secretions of all the patients, no attempt was made to 
isolate pleuropneumonia-like organisms. 


SEVERE URETHRITIS WITH CYSTITIS 


Case 1.—A single white man, aged 24, who denied having 
had sexual contact in the last two months, had a week’s 
history of urethral discharge, dysuria, and hematuria. There 
was a profuse mucopurulent discharge, and the urine was 
grossly hazy and bloodstained in two glasses. Repeated 
urethral smears showed no gonococci, and dark-field examina- 
tion revealed no spirochetes or trichomonads. Urethral 
culture grew only Staph. albus, but Bact. coli was cultured 
from the urine. The Wassermann, Kahn, and gonococcal 
cémplement-fixation tests of the blood were repeatedly 
negative. 

On Sept. 13, 1948, the patient was given a single intra- 
muscular injection of streptomycin 0-6 g. in 2 ml. of saline 
solution. Seven days later not only was there no discharge 
but also the urine was clear. Five days later still (12 days 
after treatment) the patient continued welk arid the prostatic 


« smear showed no pus, though Staph. albus still grew on 
. culture of the prostatic secretion. At 19 days after treatment 


the prostatic culture was sterile, but at 25 days there was a 
slight relapse of the urethral discharge, though the urine 
remained clear. At 32 days, however, there was a moderate 
amount of pus in the urethral smear, the urine was slightly 
hazy, and Staph. albus was again isolated in prostatic culture. 
The patient was given a further single injection of strepto- 
mycin (0-4 g. in 4 ml. of saline solution), and improvement 
was again immediate, there being no discharge, a perfectly 
clear urine, and no pus in the prostatic bead 5, 12, 19, 40, 61, 
and 89 days after the second injection, though Staph. albus 
still grew on prostatic culture. 


SEVERE UNCOMPLICATED ANTEROPOSTERIOR URETHRITIS 


Case 2.—A single white man, aged 21, had 5 days’ history 
of profuse urethral discharge and slight dysuria. The urine 
was grossly hazy in two glasses, though no gonococci, spiro- 
chetes, trichomonads, or other organisms, were seen in 
repeated smears and dark-field slides of the discharge. A 
urethral culture, however, grew coliforms and the ubiquitous 
Staph. albus. The Wassermann, Kahn, and gonococcal 
complement-fixation tests of the blood were repeatedly 
negative. 

The patient was given a single intramuscular injection 
of streptomycin 0-6 g., and improvement was immediate. 
Five days later there was an almost imperceptible meatal 
moisture, which had passed unnoted by the patient, and a 
smear of it contained very few pus cells. This moisture, 
however, had completely disappeared by the 7th day, when 
no pus was found in the prostatic smear, though prostatic 
culture still showed Staph. albus. The urine was completely 
clear on both occasions. On examination 11, 21, 28, 33, 55, 
84, and 115 days after treatment the patient remained 
clinically normal, with no discharge, a clear urine, and no 
pus in the prostatic smears, though Staph. albus was still 
obtained from time to time from prostatic culture. 


URETHRITIS, CYSTITIS, AND EPIDIDYMITIS 


Case 3.—A single white man, aged 23, who denied having 
had sexual intercourse in the last two years, had 5 days’ 
history of swollen left testicle with slight hematuria. The 
left epididymis was moderately enlarged, with an acutely 
tender nodule at the lower pole, and the cord was thickened. 
A moderate urethra! discharge was present, but no gonococei 
were isolated from it in smear or culture, though coliforms 
were found in the urine. No trichomonads or spirochetes were 
observed in the dark field, the urine was very hazy in 
two glasses, and the Wassermann, Kahn, and gonococcal - 
complement-fixation tests of the blood were repeatedly 
negative. 
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The patient was given a single intramuscular injection of 
streptomycin 0-3 g. in 1 ml. of saline solution. Two days 
later the pain in the testicle had considerably eased and the 
urine had become clear, though coliforms were still obtained 
on culture. A week later, not unexpectedly in view of the 
very small dose given, the cystitis had to some extent relapsed, 
for the urine was again a little hazy, though the symptoms 
remained improved. The patient was given a further single 
intramuscular injection of streptomycin 0-3 g., and 2 and 7 
days later the urine was again macroscopically clear, though 
a few coliforms were obtained on culture. The prostatic 
smear at this stage was free from pus, and the prostatic 
culture showed only Staph. albus. Two weeks after the 
second injection, no further measures having been adopted 
in the meantime, not only was the urine clear and the culture 
sterile but also the epididymitis was represented only by a 
just perceptible non-tender residual nodule. The urine and 
prostatic secretion remained clear, and the patient was 
symptom-free and clinically normal 21, 28, 35, 63, 79, and 117 
days after the second injection. 


SEVERE UNCOMPLICATED ANTEROPOSTERIOR URETHRITIS 

Case 4.—A single white man, aged 33, who had had 
unprotected intercourse with a stranger two weeks before, 
attended with a profuse mucopurulent discharge of two days’ 
duration. No gonococci, spirochztes, trichomonads, or other 
organisms were detected in the smear or dark field, and the 
Wassermann, Kahn, and gonococcal complement-fixation 
tests of the blood were negative. The urine was grossly 
hazy in two glasses, but culture produced only a few coliforms 
from the culture and Staph. albus from the urethra. 

The patient was given a single intramuscular injection of 
streptomycin 0-3 g. in 3 ml. of saline solution, followed by 
an immediate reduction of the discharge. When next seen 
5 days later there was merely a urethral moisture containing 
mucus, and the urine was clear, Staph. albus alone growing 
on culture. A prostatic smear taken 2 days later contained 
no pus. The slight urethral dampness, however, which 
never assumed the qualities of a gleet, nevertheless persisted 
for about 18 days before finally disappearing, though at no 
time did leucocytes reappear in the smear and the urine 
remained consistently clear. The prostatic smears were 
repeatedly normal, though Staph. albus and Staph. aureus 
were occasionally obtained on culture. The patient remained 
well 25, 54, 77, and 91 days after treatment. 


MILD URETHRITIS AND GLEET . 


Three white male patients, aged 22-32, were also 
treated with streptomycin for gleet of 4, 19, and 56 
days’ duration. One was previously untreated, but two 
had had sulphonamides, and one penicillin in addition. 
The discharges were obvious only to the patients in the 
early morning, there being only a slight mucoid discharge 
or a mere urethral dampness throughout the day. In 
each case numerous pus ¢ells, but no gonococci, were 
observed in early morning smears, and the urine was 
macroscopically clear but showed a few specks or threads 
in the first glass. The Wassermann, Kahn, and gono- 
coccal complement-fixation tests were all repeatedly 
negative, but urethral and prostatic discharges showed 
Staph. albus only in all the patients. 

The patients were given single injections of strepto- 
mycin 0-2, 0-3, and 0-5 g. Some initial improvement 
was noted in two, but permanent cures in none. One 
patient was later given a single injection of strepto- 
mycin 1 g. without clinical improvement or bacterio- 
logical change. 


SUMMARY AND CONCLUSIONS 


Seven patients with non-gonococcal urethritis were 
treated with single intramuscular injections of strepto- 
mycin 0-2-1-0 g. 

In four patients the signs were severe, with a profuse 
discharge and/or a grossly hazy urine, and in all of them 
improvement was immediate and spectacular, though 
in two cases there was a relapse, which was successfully 
treated in the same way. Epididymitis was present in 
one case. 


In the three failures the condition before treatment was : 


very mild, with only a minimal discharge and a clear 
urine with a few threads. The success of streptomycin 
therapy in this series was thus in proportion to the 
severity of the condition. 

Simple urethral and prostatic cultures were performed 
in all the cases, and no attempt was made to iso- 
late pleuropneumonia-like organisms. Coliforms were 
obtained on culture from all four successful cases and 
in none of the three failures. The urethral Staph. 
albus, which has often been reported in urethral cultures. 
of patients with non-gonococcal urethritis and is probably 
unconnected with the disease, proved resistant to 
streptomycin. 

REFERENCES 


Coodley, E. L., Weiss, B. J., Egeberg, R. O. (1948) Ann. west. 
Med. Surg. 2, 500. 
Harkness, A. H., Henderson-Begg, A. (1948) Brit. J. vener. Dis. 


50. 
Kane, L. W., Foley, G. E. (1947) New Engl. J. Med. 237, 531. 
Powell, H. M., Jamieson, W. A., Rice, R. M. (1946) Proc. Soc. 
exp. Biol., N.Y. 62, 8. 
Pulaski, E. J. (1947) J. rener. Dis. Inform. 28, 1. 
Warthin, T. A. (1948) Amer. J. Med. 4, 827. 


New Inventions 


PERSPEX SPLINT FOR ULNAR-DEVIATION OF 
THE FINGERS 


A WIDE variety of appliances have been devised to 
deal with the crippling deformity of ulnar deviation 
of the fingers which commonly accompanies rheumatoid 
arthritis. No single method has held the field for long, 
mainly because the maker 
of the appliance has con- 
centrated on producing 
an anatomical rather 
than a functional cure ; 
the patient then ‘finds 
that she is no better off 
when wearing it, and so 
abandons it. Another 
objection to most 
appliances is that they 
are cumbersome; while 
female patients find them 
unsightly. 

We have tried to over- 
come these objections 
in the splint here 
illustrated. <A plaster-of- 
paris cast is made of the 
patient’s hand; then a 
strip of ‘ Perspex,’ 1 in. 
wide and about 18 in. 
long, is warmed until 
soft, wrapped round the 
cast, and allowed to cool. 
The splint is light, is not 
unsightly, and permits 
almost normal use of the 
hand. It possesses considerable spring and is quite 
easily put on and taken off with a little practice. The 
appliance is intended for prophylactic use as well as 
for the established deformity. 

It is a pleasure to acknowledge the help we have received 
from Sister F. L. Greenhill, Miss C. E. Barraclough, Sister M. 
Latimer, and several members of the staff of the unit. 

C. B. HEALD, M.D. 
BRANDON LUSH, M.B. 
J. F. BUCHAN. M.B. 


Rheumatology Unit, 
Royal Free Hospital. 


** |. . To make a successful postgraduate school it is neces- 
sary for most of the surgical staff to undergo a rebirth. They 
must say farewell to the day when surgical reputations were 
built solely on knowledge and skill and accept a new standard 
of excellence which is based on the quality of the men and 
women they have trained.’’—Prof. W. E. GALLIE, F.R.C.S., 
in the eighth Listerian Oration (Canad. med. Ass. J. 1948, 
59, 201). 
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Hemolysis and Related Phenomena 
Eric Ponper, Nassau Hospital, Mineola, N.Y. London : 
J. & A. Churchill. 1948. Pp. 398. 50s. 


THIS monograph by an acknowledged expert is an 
essay in biophysics and as such is of more interest to 
than clinicians. In all sections a fair 
knowledge of physics and mathematics is needed by the 
reader, since the treatment is mathematical whenever 
possible. The first chapters deal in minute detail with 
the structure and cytochemistry of the red cell; later 
chapters with the kinetics of hemolysis, and with 
inhibitor-accelerator systems. These systems have 
attracted the attention of clinical workers in the last 
few years since it has been suggested that hemolytic 
episodes like those in blackwater fever may be due more 
to unbalancing of these systems than to the presence of 
undetectable hemolysins ; the reader will find here a full 
discussion of these difficult conceptions. The final chapter 
on hemolysis in vivo collates all the recent work on red- 
cell survival and the attempts to demonstrate hamo- 
lysins; the various clinical hemolytic syndromes are 
outlined here. Two appendices give information, not to 
be found elsewhere, about the properties of the peculiar 
red cells of camels and the nucleated red cells of the lower 
vertebrates ; a third tells us once more how inaccurate, 
statistically, our methods of red-cell counting are; and 
# fourth gives original information—some provided by 


Dr. C. O. Warren—on red-cell metabolism. 


This, then, is a full but not unreadable discussion of a * 


subject which reaches ‘“‘ the limits of knowledge.’”” We 
are glad to see that a ‘‘selective’’ bibliography is 
provided instead of an immense ‘*‘ complete ’’ one ; even 
so there are 12 pages of references which Ponder considers 
serious students of the subject should know about, if 
they are not “ to find themselves in a shaky position as 
regards fundamentals.” 


Juvenile Rheumatism 


G. E. M. Scorr, m.B. Melb., medical clinical assistant, 
Royal Melbourne Hospital. Melbourne: W. Ramsay 
(Surg.) Pty. 1948. Pp. 163. 25s. 


THIS monograph is largely a review, with original 
comments, of comparatively recent literature. Over 97% 
of the 235 references are in Anglo-Saxon, and many of 
these are second-hand; e.g., ‘“‘ In a review of juvenile 
rheumatism in London in 1939, P.S. Hench et alii... .” 
Interspersed are 31 original case-records of rheumatic 
fever and observations thereon, as well as two tables and 
one figure illustrating the age at onset in 645 patients 
seen at the Children’s Hospital, Melbourne, between 
1936 ‘and 1942. A few other statistics on this series are 
given. 

The Practice of Group Therapy 
Editor: 8S. R. Stavson, director of group therapy, 


Jewish Board of Guardians, New York. London : 
Pushkin Press. 1948. Pp. 271. 21s. 


PSYCHIATRISTS often advocate group therapy on the 
ground that it permits several people to be treated at 
once by the psychotherapist, whose methods in any 
case take a lot of time. Such supporters think individual 
treatment better, when it is practicable ; but they are 
ready to make a virtue of necessity, and find some 
advantages in group treatment. They are also generous 
in giving this name to a wide variety of methods, ranging 
from those of discussion groups and social clubs to 
‘* psychodrama.”’ The contributors to Mr. Slavson’s 
symposium are not of this sort. They are whole-hearted 
in their belief that group treatment has great intrinsic 
value, which makes it much more than a substitute 
for individual treatment; they expect it to bring 
about more or less permanent modifications within the 
patient’s personality ; and they limit the term to the 
treatment of a small, specially selected group. Their 
terminology and theory are largely borrowed from 
psycho-analysis; one of them, Dr. N. Ackerman, a 
prominent New York psycho-analyst, says that “ group 
psychotherapy, operating on an interpersonal level 
different from that in psychoanalysis, yet gains much 


from applying psychoanalytic insight to the dynamics 
of group living. On the whole, Group Therapy is a more 
real experience than is individual therapy. It is less 
bound to the irrationalities of the unconscious and is 
weighted on the side of social reality.” 

The book deals with “activity group therapy,” 
applicable to children, and ‘‘ interview group therapy ” 
for adolescents and adults. Neither of these is radically 
new, and much of the discussion is inflated with wordy 
intimations of the obvious. The case-records, however, 
which constitute the bulk of the material in the book, 
show how much can be done by a group therapist who 
has good judgment, restraint, and a clear purpose. 


Streptomycin und Tuberkulose 


Editors: G. Fancont; W. Lorrier. Basle: Schwabe. 
1948. Pp. 357. Sw. fr. 30. 


It is understandable that the literature on streptomycin 
should multiply rapidly, since it is the first drug to 
influence to an important degree the course of tubercu- 
losis in human beings. This book is a collection of reports 
by Swiss authors, with good illustrations and a fairly 
comprehensive bibliography. 

Separate articles cover the experimental basis for strepto- 
mycin treatment, the cytotoxic action of streptomycin, and 
its effect in experimental tuberculosis, in miliary and menin- 
geal tuberculosis in human beings, in childhood tuberculosis, 
and in tuberculosis of the lungs, tracheobronchial tree, eyes, 
and urogenital system. Dolivo and Rossi compare results 
of three methods of treatment of meningitis, but the numbers 
are very small and the series were observed for different 

iods of time. Tanner reports the results of intracavitary 


- injection of streptomycin in 11 cases; he considers this 


method has its chief value as a preparatory measure for 
surgery. There is a chapter on the vestibular effects of strepto- 
mycin therapy, and a particularly interesting one by Zollinger 
on pathological findings in 22 cases of tuberculous meningitis 
treated with streptomycin. He reports evidence of considerable 
healing of tuberculous lesions and believes that much of the 
failure is due to vascular lesions ; to be effective, streptomycin 
treatment must start before diffuse exudation and vascular 
lesions aré established. He finds no proof of a special type of 
healing under streptomycin treatment, and believes that the 
drug, by bacteriostatic action, enables the body to mobilise 
its reaction to the tubercle bacillus in time. 


Very little work on streptomycin sensitivity is reported - 
and the book, while presenting attractively different 
aspects of streptomycin treatment, adds little to what is 
already known. 


A-B-C’s of Sulfonamide and Antibiotic Therapy 
Perrin H. Lone, M.D., F.R.0.P., professor of preventive 
medicine, Johns Hopkins University. Philadelphia and 
London: W. B. Saunders. 1948. Pp. 231. 17s. 6d. 


Tuis little book is a handy compendium of an impor- 
tant subject, well written and easy of reference since it 
is arranged alphabetically. The subject matter is up 
to date, including such comparative novelties as caron- 
amide. (The transient renal damage caused by this drug 
might have been mentioned, and also its value in the 
treatment of bacterial endocarditis.) A few selected 
diagrams would have conveyed more to the eye and 
memory than several pages describing the blood levels 
achieved and maintained by giving various doses of 
penicillin by different routes. Also, a table setting out 
the relative solubilities of the acetyl derivatives of the 
various sulphonamides in urine of different pH levels 
would have given some idea of the dangers of crystalluria 
with various compounds, and might well have been 
supplemented by a figure comparing the excretion-rates 
of different sulphonamides before and after acetylation. 
Oral administration of penicillin is mentioned on two 
occasions: on the first Professor Long emphasises the 
part played in its destruction by acid in the stomach, 
though on the second he makes it clear that this is 
relatively unimportant as a cause of the poor blood 
levels attained when penicillin is given by this route. 
The importance of regular white-cell counts when 
sulphonamides are being used in heavy dosage in severe 
infections might have been emphasised. The book will 
be useful to the busy practitioner, but—in the absence 
of plates and figures—it is rather expensive. 
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Glomerular Nephritis 


Diagnosis and Treatment. Tuomas ADDIS, M.D., 
¥.R.C.P.E. London and New York: Macmillan. 1948. 
Pp. 338. 40s. 


Dr. Addis directs a large clinie for renal disease, and 
has devised many simple and ingenious methods for 
observing and controlling the progress of his patients. 
Although he says that his book has been written because 
“the present day treatment of patients with renal 
disease is inadequate and sometimes dangerous,” only 
the final chapter deals with practical problems of treat- 
ment.’ After reading the discussions on the relation of 
renal mass to function, and on the significance of the 
various clinicopathological investigations in renal disease, 
it is difficult to know whether to be pleased or dis- 
appointed to find that the treatment advocated approxi- 
mates closely to what is usual in this country. ‘The book 
will be read for two main reasons: (1) for the exposition 
of the author’s views on the diagnostic value of careful 
microscopy of the urinary sediment ; and (2) for the full 
and lucid account of his and his colleagues’ work on 
renal function and the hyperplasia of surviving renal 
tissue. It is based almost entirely on clinical and experi- 
mental observation, and is therefore a welcome addition 
to renal literature. 


Physiology of the Eye 
Davson, p.sc., honorary research associate, 
University College, London : formerly associate professor 
of physiology, Dalhousie University, Canada. With a 
foreword by Sir Stewart Duke-Elder. London: J. & A. 
Churchill. 1949. Pp. 451. 32s. 


AN up-to-date book on eye physiology was overdue, 
for none has appeared in this country since 1938, when 
Duke-Elder’s vol. 1 contained a section on this subject. 
Dr. Davson has for*many years been a lecturer on 
physiology and physiological optics to medical students 
and postgraduates taking their D.O.M.s., and no-one 
knows better the need of a fairly small and concise 
textbook to help them. He recognises also that medical 
men are usually intimidated by complicated mathe- 
matical formule and that they only need to know enough 
of optics to follow the rationale of the techniques they 
employ. The text is divided into five sections, on 
intra-ocular dynamics, mechanism of vision, muscular 
mechanisms, visual perception, and optics ; and the sub- 
ect matter is standard teaching and non-controversial. 

odern trends are introduced, such as the electroretino- 
gram and Granit’s experiments on colour-vision. The 
author has a clear and easy style, and realises that he is 
speaking to clinicians rather than scientists ; and his book 
therefore achieves its exact object of teaching the 
fundamentals of eye physiology to those doctors who 
are aware of its importance and wish to know more. 


Psychology of Personality 
(2nd ed.) Ross SraGner, professor of psychology, 
Dartmouth College. New York and London: McGraw 
Hill. 1948. Pp. 485. 30s. ~ 


THE sophisticated reader would fifteen years ago have 
shied away from a book with this title as sharply, and 
for the same reasons, as if it had been called ‘‘ How Your 
Mind Works.” Such aversion is no longer warranted or 
common; normal personality has become one of the 
most lively fields of scientific investigation in psychology. 
The present volume is a well-organised, mildly critical 
survey of the extensive material now accumulated. After 
describing the techniques used for studying personality 
in respect of the subject’s effect on others, his consistent 
responses, and the inner systems which constitute the 
deeper level of his personality, Professor Stagner 
examines its development from childhood to maturity, and 
the major traits which can be detected in the organised 
personality ; chapters on the self, character, attitudes 
and values, expressive movements, and type theories of 

sonality conclude this descriptive section. The other 

f of the book is concerned with the dynamics and 
determinants of personality ; here the author’s bias is 


towards the social rather than the constitutional factors. 
The family, the school, and the economic and cultural 
influences which determine personality are for him of at 


least equal importance with the biological and intra- 
psychic forces which psycho-analytic theory emphasises. 
He likes Kurt Lewin’s concepts of valence and tension 
in motivation, and many passages show how readily he 
has adopted, and occasionally adapted, Lewin’s mode of 
thinking. The result is a kindly, selective book, which 
would perhaps be better if it had a little salt and sting, 
so valuable for helping the reader to discriminate among 
a host of theorists and observers. The size of this host 
is shown by the admirable bibliography, which includes 
some 600 items. Doctors who suppose that Freud and 
Jung and the novelists have said all there is to say so 
far about personality will profit by letting themselves be 
introduced to this larger company by Professor Stagner. 


Experimental Diabetes Mellitus 
E. T. BELL, M.p., department of pathology, University 
of Minnesota. Oxford : Blackwell Scientific Publications. 
1948. Pp. 31. 7s. 6d. 


Tuts short but superbly produced monograph on the 
four types of experimerital diabetes deals mostly with 
alloxan diabetes. The writing and sections are logically 
arranged, but it does not set out to be a comprehensive 
reference book. Unfortunately black-and-white photo- 
micrographic reproductions of alpha and beta cells and 
their granules are much less informative than they 
would be in colour. 


Youth in Despair 
8. Banay, M.D. 
1948. Pp. 239. $3. 


Dr. Banay has a capacity for absorbing statistics, 
reports, technological data, and odd scraps of significant 
conversation, while remaining human, balanced, and 
undismayed by the Augean stables he is studying. 
Much work has gone to the making of this critical 
survey, complete with constructive suggestions, of the 
problem of juvenile delinquency in the United States 
—its cause, its clinical picture, and the methods available 
and adopted (often quite different things) for dealing with 
it. And he has compressed all this into a short book. 
Unfortunately perhaps, the standard he asks for an 
adequate solution of the problem is so high that a 
reader with a practical mind may be forgiven a sigh. 
For a long time yet, hard-working psychiatrists will be 
doing jobbing carpenters’ work in society, combining 
some technical knowledge with wit and ingenuity and 
good will, coping with conditions heavily loaded against 
them. Nevertheless they should read Dr. Banay’s book. 


New York: Coward-McCann. 


Blood Clotting and Allied Problems (New York: 
Josiah Macy Jr. Foundation. 1948. Pp. 179. $3.25).—This 
is the verbatim record of the first conference of the foundation, 
held a year ago. Most of the original material has now been 
published in the journals ; but it is useful to have it in this 
form, and to see the comments of the other workers at the 
meetings. A series of instructive charts by Irving S. Wright 
show the prothrombin concentrations of patients taking 
dicoumarol over long periods, estimated by the one-stage 
and two-stage methods, and sometimes by the diluted-plasma 
method. Another interesting section gives the actual tech- 
niques of prothrombin estimation used in eight different 
schools in the United States and Canada. The booklet 
provides up-to-date information for “ coagulationists.” 


Therapeutic Uses of Infra-Red Rays (4th ed. London: 
Actinic Press. 1947. Pp. 149. 15s.).—Dr. W. Annandale 
Troup applies infra-red rays to a very wide range of dis- 
orders. These include “any painful condition”; diseases 
which have caused muscular wasting, such as anterior polio- 
myelitis and facial palsy ; leukemia (in which he states it has 
been used “ successfully,” though apparently in only one 
French case, of which no details are given); frostbite ; 
endarteritis obliterans ; X-ray dermatitis ; sinusitis ; pharyn- 
gitis, laryngitis, and otitis media; gingivitis; acute and 
chronic sprains; postoperatively for patients with acute 
abdominal conditions ; paralytic ileus (which ‘it ‘‘ relieves °’) ; 
and, of course, rheumatic conditions. That infra-red rays 
(like any other source of heat) cause hyperemia of the treated 
part, and relieve pain in the nerve-endings, nobody will deny ; 
but Dr. Troup’s enthusiasm raises it almost to the status of 
a panacea. His zeal outruns his discretion. 
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LONDON: SATURDAY, MARCH 5, 1949 


Death Among The Newborn 


MipwireEry ' and maternity ? in Great Britain have 
lately been well scrutinised ; and now a joint com- 
mittee of the Royal College of Obstetricians and 
Gynzcologists and the British Pediatric Association, 
with Sir as chairman, have 
reported to the Minister of Health on ‘ Neonatal 
Mortality and Morbidity.” * There is evidence, they 
assert, that the present neonatal mortality and 
stillbirth rates could be reduced by as much as a 
third or even a half; which would mean a saving of 
some 15,000 babies yearly in England and Wales. 
The two great preventive measures which pace each 


other throughout their report are, first, better nutri- . 


tion and conditions of life for mothers, and, secondly, 
better obstetrics. These two measures may roughly be 
related to a long-term and a short-term policy. 


Good feeding and good conditions of life fit the 
mother for childbearing in both general and special 
ways. Poor feeding, and especially fat deficiency, 
increases the incidence of contracted pelvis, a potent 
hazard for the child. Diseases of the placenta and 
membranes associated with accidental haemorrhage 
and infarction mainly arise when the mother is 
suffeting from toxemia, and prematurity and intra- 
cranial hemorrhage in the child are also commoner 
in toxzemic pregnancies. Though the origin of toxzemia 
is not understood, there is reason to think that a 
sound diet and good living conditions help to prevent 
it. Failure of lactation is favoured by nutritional 
anzemia : women in poor circumstances with a hemo- 
globin reading of under 70°, did not maintain breast- 
feeding as long as women in better social circumstances 
with a higher hemoglobin level; moreover, severe 
anzmia during pregnancy was shown to be associated 
with a high sickness-rate among the children. Breast- 
fed infants survive more often than those who are 
artificially fed: and only the properly nourished 
mother can breast-feed her child properly. 


As a long-term policy, then, we should be able to 
reduce the neonatal mortality in years to come by 
building up a race of well-nourished young women, 
living in a healthy way. Our short-term policy must 
be to ensure that the mothers are skilfully delivered, 
and that children are protected from careless manage- 
ment in their early days. Even beneficent obstetric 
measures may be harmful when misapplied. The 
committee note that “ analgesics and hypnotics, when 
properly employed, may facilitate the progress of 


1. of - Party on Midwives. See Lancet, 
an 

2. Britain. London, 1948. See Lancet, 1948, 


OM Office. ned. 92. 


. that * 


natural labour by relieving pain and allaying the 
mother’s anxiety, and may thus afford a certain 
degree of protection to the child.’’ On the other hand, 
anzsthetics and analgesics, used less well, may prolong 
labour and make operative delivery necessary, thus 
increasing the risk of asphyxia or birth injury. The 
latter is still one of the leading causes of stillbirth and 
neonatal death. In a post-mortem study of 800 infants 
under 4 weeks of age J. N. CrvicksHank * in 1930 
found that death was due in 67% to asphyxia 
neonatorum, prematurity, or birth injury. When 
asphyxia and head injury occur together it is hard 
to decide which is the primary factor: head injury 
leads to asphyxia, and asphyxia promotes hemorrhage. 
But birth injury is estimated to be responsible for a 
quarter to a third of all neonatal casualties, and for a 
quarter of all cases of intranatal death. The injury 
may be directly due to the use of instruments, on 
indirectly due to errors of judgment which expose 
the child to undue stress in its passage down 
the birth canal. Obstetric manipulations, breech 
delivery, and vigorous methods of resuscitation may 
also endanger its life—the risks being of course 
increased if the child is premature or anoxzemic. That 
the skill of the obstetrician may turn the scale is not 
perhaps sufficiently appreciated.. The ‘committee note 
breech delivery in primigravidz still causes, 
in many hospitals, a foetal mortality, mainly due to 
intracranial injury, of 20 per cent. or more. It has 
been demonstrated that this figure can be lowered to 
3 or 5 per cent. by good obstetric technique alone.” 
This statement is perhaps the best-placed shaft the 
committee loose. It shows that, despite three recent 
instructive reports relating to the nation’s maternity 
service, we are not yet fully informed. We still need 
an analysis of the obstetric teaching given to medical 
students in the various medical schools of the country, 
a study of the experience in obstetrics of those now 
entering general practice and engaging to do mid- 
wifery, and an examination of* the obstetric results 
obtained by representative practitioners in various 
parts of the country. 

The committee suggest some useful measures for 
the better protection of the newborn child. Human 
milk, gentle handling, and protection from infection 
are its main requirements. They advocate the estab- 
lishment of milk banks, special nursing care for 
premature infants, and early repeated transfusions 
with Rh-negative blood for the baby with haemolytic 
disease. Some far-reaching recommendations on the 
arrangement of maternity units are likely to flutter 
the dovecots, but they would obviously prevent much 
cross-infection. The common “ changing-room ” and 
transport trolleys have had their day. Babies should 
be changed at the cotside, and soiled napkins should 
be dropped into a special container and not be touched 
again by any nurse. Destructible napkins should be 
used when possible, and the floors of nurseries should 
be treated to reduce the risk of dust infection. Each 
baby should have a separate bath, and should have 
no more than two: or three baths during his first 
fortnight of life: “frequent bathing may damage 
the baby’s skin and predisposes to skin infection. 
A doctor’s and a nurse’s gown should be provided for 
every cot, and all in attendance should wear masks 


4. Spec. Rep. Ser. med. Res. Coun., Lond., no. 145, 1930. 
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and be proficient in mask drill. Propaganda about 
infection should be intensified and maintained, and 
an ‘ infection conscious ’’ outlook should be fostered 
in junior nurses (and, surely, in medical students) by 
lecturers, sisters, and staff nurses. Routine swabbing 
of the throats of the staff and ward-maids would make 
it possible to exclude those carrying pathogenic 
organisms. These and the other straightforward 
measures of modern hygiene set out in the report 
should now be accepted as a routine in every maternity 
unit. They are a nuisance to carry out, but so is 
aseptic surgery. The time has come when it is as 
culpable to ignore the one as the other. 


Hodgkin’s Disease 


THE introduction of a new treatment for any disease 
commonly leads to a re-examination and refining of 
our ideas on its diagnosis as well as its prognosis. 
This is true of Hodgkin’s disease, for which the nitrogen 
mustards and radioactive isotopes are now on trial. 
Radiotherapy affects Hodgkin’s disease and some 
other clinically similar diseases, like follicular lympho- 
blastoma, in much the same way; but these newer 
treatments are more selective in their action, so diag- 
nosis must be correspondingly more precise. Three 
reviews that have lately appeared will help those 
who wish to brush up their knowledge of this subject. 
Hosrer and his colleagues! survey every significant 
paper on the diagnosis, prognosis, treatment, and 
etiology from 1832 to 1947, but their uncritical 
collection of often contradictory facts may well 
bewilder the reader. SymMMERs’s ? shorter review deals 
with the whole field of lymphoid diseases ; it gives 
much more information about the differential diagnosis 
of Hodgkin’s disease ; but is also mainly a list, though 
the author’s. views are clearly expressed. The mono- 
graph by Jackson and PaRKER ® provides a bird’s-eye 
view of the Giaean; based mainly on their own 
material. 

Hodgkin's disease is viele localised ; it affects the 
lymphatic system as a whole, even though enlarged 
cervical nodes are the first presenting sign in about 
half the patients. By the time these nodes are large 
enough to worry the patient the mediastinal and 
abdominal nodes are almost certainly affected ; 
necropsies show that in most cases the typical ehanges 
of Hodgkin’s disease are there, particularly in the 
clinically inaccessible retroperitoneal and para-aortic 
nodes. Sooner or later most organs are involved, the 
first being spleen, liver, and bones—especially vertebrze 
(23% in the series reported by JacKSON and PARKER). 
The disease has been classified on clinical and on 
pathological evidence. distinguished four 
clinical types: (1) an average form (60%, of cases) 
beginning with a local enlargement of lymph-glands 
extending by a series of exacerbations and remissions 
involving lymphatic tissue all over the body, and 
ending in cachexia or secondary infection ; (2) a slow 
form (20%), gradually spreading over many years, 
with long remissions independent of treatment ; 
(3) a rapidly extending form, resistant to treatment, 


. Hoster, H. A., Denten, M. B., Craver, L. F., Rolnick, H. A. 
Cancer Res. 1948, 1. 


. Symmers, D. ‘Arch. Pas. 1948, 45, 73. 


. Jackson, H. jun., Parker, F. jun. Hodgkin’ 's Disease and Allied 
Disorders. New York, 1947, 
. Gilbert, R. Amer. J. Roentgenol. 1939, 41, 198. 
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which kills by visceral complications rather than by 
cachexia ; and (4) the rare acute form in which there 
is high fever, all the lymph-nodes seem to enlarge at 
the same time, and the patient lives for a few weeks 
at most. JACKSON and PaRKER divide cases into three 
classes according to the histological appearances of 
the glands: (1) Hodgkin’s ‘“ paragranuloma,” in 
which the structure of the gland is more or less 
disturbed but the predominating cell is still the 
lymphocyte, and the typical Sternberg-Reed giant 
cells can always be found if looked for ; (2) Hodgkin’s 
“ granuloma,”’ corresponding to the classical type 
with giant cells, proliferation of eosinophil and reti- 
culum cells, and varying fibrosis; and (3) Hodgkin's 
“sarcoma,” in which the whole gland is replaced by a 
fairly uniform proliferation of large cells with multi- 
lobed nuclei. The paragranuloma is localised and 
progresses very slowly. After many years it can turn 
into the granuloma phase—for example, a patient who 
had some enlarged cervical nodes removed by block 
dissection in the paragranuloma stage developed 
typical Hodgkin’s granuloma 19 years later and 
died within 3 years. The Hodgkin’s sarcoma is rapid, 
attacks visceral more often than superficial lymphatic 
tissue, occurs at a later age, and is inevitably fatal. 


JACKSON and PARKER’s classification has its critics— 


thus the histological distinction between paragranu- 
loma and granuloma is not always clear, and some 
regard the Hodgkin’s sarcoma as a separate type of 
reticulosarcoma—but it roughly corresponds to the 
different clinical types, and their figures for survival 
are important as exemplifying the standard by which 
new forms of treatment must be judged. These 
figures show that in Hodgkin’s paragranuloma 55%, 
of the patients survive 5 years or more, and some have 
lived for 30 years or so after diagnosis. In Hodgkin’s 
granuloma 24% die in the first year, 45° within 2 
years, and only 13% survive over 5 years ; in a group 
of 90 patients treated by radiotherapy the average 
survival was 2:7 years. Of the patients with Hodgkin’s 
sarcoma 30° died within 6 months and none survived 
2 years. 

Before prognosis can be assessed and treatment 
decided on, the type of disease must therefore be 
known. Diagnosis on the basis of symptoms and signs 
is aptly described by SyMmMERs ® as “ an interesting, 
if precarious venture.” There are too many similar 
syndromes for clinical observation alone to be reliable. 
A biopsy of a properly chosen lymph-gland, properly 
stained and fixed by regular methods, is essential ; 
and, since different lymph-nodes may show different 
stages of development, more than one biopsy may be 
needed.’ Aspiration biopsy has been reeommend 
but is not yet popular. When treatment is to be 
considered, JACKSON and PARKER emphasise an 
important principle: those in charge “ must con- 
stantly be on the look-out for evidence of involvement 
of internal organs and must not content themselves 
with gratifying results of treatment directed solely 
to superficial lymph nodes, which are in most cases 
merely the. visible expression of an internal lesion.” 
It is because X-ray treatment has been mainly 
directed to local lesions, and has not been well adapted 
to treatment of the whole body, that so much interest 


5. Slaughter, D. P., Craver, L. F. Ibid, 1942, 47, 596. 


6. Hermitte, L. C. D., Ellis, F. Recent Advances in Clinical 
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attaches to the newer treatments that overcome this 
difficulty. Since the use of nitrogen mustards was 
discussed in these columns 7? 18 months ago, no large 
series of cases of Hodgkin’s disease has been reported. 
WILKINSON and FLETCHER ® had good results in 3 
out of 4 patients with the longest observation of 17 
weeks. ZANES et al.® have given data about 31 
patients treated with methyl-bis(8-chloroethyl)amine ; 
the average remission was 2°8 months and the longest 
6 months ; 10 patients have died ; 8 who were classed 
as resistant to radiotherapy responded to nitrogen 
mustards. These results are encouraging, but it will 
be some time before we can say that this treatment 
produces the same order of survival as radio- 
therapy has done. Of the radioactive isotopes, 
phosphorus (P*) has proved disappointing. Hann 
and SHEPPARD?® reported reasonable results with 
radiomanganese, but these results have not been 
followed up. 

On the whole, therefore, the chloroethylamine 
drugs offer the most promising line of research in the 


treatment of Hodgkin’s disease, and attempts are. 


being made to overcome their disadvantages, especially 
the necessity for intravenous injections and the 
distressing vomiting that follow their use in many 
patients. In assessing results the recent reviews 
emphasise the necessity of eliminating from the 
treatment series the slowly progressive forms whose 
survival-times will be long even without treatment. 


Bacterial Warfare 


THE spontaneous interference of bacteria in the 
course of history is exemplified so often in military 
annals that it is not surprising that the possible 
offensive use of microbiological agents has often been 
considered. Between the wars French authors in 
particular discussed the project in detail. On what 
has been thought and said since 1939 our information 
comes chiefly from two publications by Dr. RosEBuRY 
and his colleagues in the United States. The first ™ is 
in the nature of a survey of possibilities, written in 
1942 and kept under secret cover till 1947. The 
authors admit that more recent work has made much 
of their report of no more than historical interest, but 
it retains some significance. The organisms causing 
disease in man, animals, and plants are reviewed in 
the light of certain criteria thought to define their 
potentialities as weapons of offence—infectivity, 


casualty effectiveness, availability, means of trans- 


mission, possibilities of detection and defence, and 
* retroactivity ’’ (danger to the users). Many of the 
more obvious methods by which disease might be 
spread among the enemy are clearly impossible on a 
seale likely to be of offensive value. (The masked 
agent throwing “ germs ” into the public reservoir of 
Little Gasping on a dark night must be left to fiction 
and the village gossips.) History suggests that the 
diseases with a rapid epidemic spread should be most 
effective weapons ; but it is seldom easy to apply the 
If rats infected 
with plague, or mosquitoes bearing the virus of yellow 
r Leading article, Lancet, 1947, i, 914. 


. Wilkinson, J. F., Fletcher, F. Ibid, ii, 540. 


by wh yo Doan, C, A., Hoster, H. A. J. Lab. clin. Med. 1948, 


10. Hahn, P. F., Sheppard, C. W. Sth. med. J. 1946, 39, 558. 
11, J. Immunol. 1947, 56, 7. 


fever, are dropped from aeroplanes, they will not 
necessarily start an epidemic. In many parts of the 
world man lives among animals endemically infected 
with Pasteurella pestis; yet human infection is only 
sporadic. Aedes agypti is found throughout the 
tropics, but it seems that the codperation of some 
genius loci is necessary to spread yellow fever. The 
truth is that we are still ignorant of the factor 
necessary to precipitate epidemics of the major 
infectious diseases, and that, until this ignorance is 
dispelled, attempts to employ them in war are likely 
to be as hazardous for the user as for the victim— 
or as inoffensive. Against many of the diseases, 
such as typhoid fever and cholera, whose epidemic 
history is simple enough to give some promise of 
success, we have reasonably effective methods, of 
prophylaxis. Such protection is lacking against 
bacillary dysentery, but prevention by other means 
is simple except under conditions of chaos. The 
use of such infections as psittacosis, virulent 
influenza, and poliomyelitis is limited by our ignorance 
of methods of dispersal, while most diseases of 
protozoal origin seem to be insufficiently noxious. 
The diseases of domestic animals have lost their 
terrors for the transportation services, though 


‘they might be used to diminish fodd-production. 


Perhaps the most likely chance of a successful 
epidemiological offensive lies among the diseases of 
cultivated plants. The death of every potato plant 
would go far to defeat any country in the temperate 
zone. 

Another way of using micro-organisms or their 
toxins would be to apply them to missiles, whose 
effect would then be lethal even if they caused only 
slight wounds. The exotoxins of Clostridium botulinum 
and Corynebacterium diphtheria have powers beyond 
a Borgia’s dream, and a strain of Bacillus anthracis 
rendered resistant to the commonly advertised chemo- 
therapeutic agents might prove exceedingly harmful if 
introduced into the tissues with an adjuvant such as 
calcium chloride or quartz. Rosrpury has suggested 
that if the virus of psittacosis, for example, were 
incorporated in a toxic smoke its power of infection 
might be enhanced ; and experimental investigation 
of the possibilities of such methods is the subject of 
his book.'* This, though the words never appear in 
the text, is in fact a primer of bacterial warfare. It 
is a highly technical account of the working of a small 
plant designed for investigating the stability of 
bacterial clouds and their infectivity for laboratory 
animals. The pathogenic organisms tested were 
representatives of the genera malleomyces, pasteurella, 
and brucella, and viruses of the psittacosis group. 
The findings are of little general interest and it is not 
a work to be recommended to the sensation-monger. 
That it should be published at all may strike some as 
odd; but careful study shows that it is unlikely to 
be of much value to an enemy, while the details 
of plant operation might be useful for other 
purposes. 

The experiments that Rosesury records came to 
an end in 1945; but nobody can doubt that the ideas 
behind them have been further pursued since then, 
not only in the U.S.A. but probably in every country 
where there are some petri dishes and nutrient agar. 


12, Experimental Airborne “Infection. “By “Theodor “Rosebury 
Baltimore, 1947. 
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Two years ago in Copenhagen the following resolution 
was 

“The Fourth International Congress of Microbiology 
joins the International Society of Cell Biology in 
condemning in the strongest terms all forms of bio- 
logical warfare. The congress considers such barbaric 
methods as absolutely unworthy of any civilised 
community and trusts that all microbiologists through- 
out the world will do everything in their power to 
prevent their exploitation.” 

How many resignations, we wonder, has this resolution 
caused? The dilemma before those engaged in 
investigations applicable to bacterial warfare is much 
the same as that confronting the far larger number 
involved in research on atomic fission. The fact that 
knowledge may be an ignis fatuus, or worse, has 
never yet halted man in its pursuit : empty the ink- 
well, burn the paper, and lop off his hands—the mind 
will go on seeking and searching. To scientists, 
however, this carries the corollary that their know- 
ledge is for all the world ; and many today are deeply 
troubled by governmental injunctions to secrecy. 
The process of civilisation is undoubtedly reversed 
when scientific workers, whether in Russia or England, 
acquiesce in political direction in time of peace. 
Very often at least, their willingness to do so can be 
explained only by the fact that there is as yet no 
true peace: in every country people still feel 
that not only their “ way of life’? but their very 
lives are in danger. Few now put much faith in 
treaties or conventions either for preventing war or 
for mitigating its horrors; we have become accus- 
tomed to the idea of total war in which the com- 
batants believe that so much is at stake that they 
can stop at nothing that would gain them advantage. 
Where there are few neutrals, the opinion of the out- 
side world about broken conventions is of little 
immediate importance, and such conventions are 
likely to be broken unless the other side is in a 
position to retaliate : for example, we probably owed 
our recent immunity from chemical warfare to the 
excellence of our offensive preparations. 

At one time the rules of war gave it some of 
the characteristics of an elaborate game played by 
civilised people. Perhaps it might have developed 
along these lines into an international sporting 
contest. But its actual development has been in the 
opposite direction, into a struggle where necessity 
knows less and less law. Where defensive and 
offensive operations are no longer separated, and war 
is deliberately waged on nations rather than their 
armies, the chance of ruling out particularly horrible 
weapons or practices becomes very small. Apart 
from convention, the moral distinction between bullet 
and bacillus is by no means obvious: one may be 
more effective than the other, but their use seems 
equally justifiable or unjustifiable. The fact remains 
that to many doctors bacterial warfare is particularly 
repugnant for two reasons : it enlists against a human 
enemy the micro-organisms which are the foes of all 
mankind, and it diverts to destructive purposes know- 
ledge which the profession has laboriously acquired in 
the hope of mai.ing people, of all nations, healthier and 
happier. We have reached a situation in which men 
of the highest character are prepared, from a sense of 
duty, to contemplate what they would normally regard 
as crimes of enormous magnitude. And this is pre- 
cisely the state of mind we have so often condemned 
in our enemies. 


Annotations 


THE ASKWITH AGREEMENT ENDS 


Since 1929 the terms of service and remuneration of 
doctors working for local authorities have been governed 
by the Askwith agreement made between representative 
organisations of the local authorities and the profession." 
The Askwith scales were modified in March, 1946, and 
January, 1948; but plainly they need to be reviewed 
again in the light of the Spens reports on the remuneration 
of specialists and of general practitioners. Last July 
the B.M.A. proposed new scales *? which would make the 
public-health service at least as attractive financially 
as other branches of the profession, and would thus 
reduce the danger that public health will cease to recruit 
and retain able young doctors. The Minister of Health 
suggested that these new proposals should be considered 
by the Medical Whitley Council, which he hoped would 
soon be set up: but the local-authority associations 
have not yet agreed to participate in the work of such 
a council. Their principal objection is that in each 
municipality the salary of the medical officer of health, 
and therefore of his juniors, has hitherto been closely 
related to that of the rest of the staff: there has been 
a sort of hierarchy in which all the chief officers— 
the M.o.H., the chief education officer, the architect, 
the treasurer, and others—receive similar salaries. The 
local-authority associations would be willing to join 
in. Whitley Council negotiations on the salaries of their 
chief officers as a group; but they have understandable 
misgivings about taking an active part in a Medical 
Whitley Council which may decide on higher pay for 
doctors and thus raise the question of increasing all 
salaries correspondingly from top to bottom of the 
hierarchy. The answer to these misgivings is, of course, 
that the hierarchical system must not be allowed to 
stand in the way of paying technical experts, such as 
doctors, sufficiently well to attract good men into a 
service where they are needed: not even the local 
authorities can get away from the law of supply and 
demand. But this answer has not yet convinced them, 
and they have not yet consented to enter the negotiations 
which are now so long overdue. 

To expedite action, the B.M.A. in December indicated 
that it would apply pressure ; and on Jan, 12 it formally 
announced that unless negotiations opened by Feb. 28 
the British Medical Journal would cease to publish 
advertisements of public-health appointments carrying 
remuneration below that of the association’s draft scale. 
All must regret that so strong a step should be found 
necessary : it is a pity that codperation between the lay 
and medical organisations should break down even 
temporarily, and for our own part we should have 
preferred to see the B.M.A.’s time limit extended a 
little, to: give the local authorities a further chance of 
resolving their very real perplexities. However, with a 
considerable period of warning, the embargo has now 
been applied ; and this means that the Askwith agree- 
ment has in fact ceased to operate, and that fresh 
terms and conditions will sooner or later have to be 
negotiated. Application of the existing scales is no 
longer part of an agreed policy ; and we have therefore 
informed the parties to the previous agreement that we 
think it would be disadvantageous to the public-health 
service—and therefore eventually to the public—if our 
readers were invited to apply for appeintments in the 
local-authority services before new negotiations begin. 


1. The nine bodies represented in the agreement are the County 
Councils Association, the Association of Municipal Corporations, 
the Urban District Councils Association, the Rural District 
Councils Association, the London County Council, the Associa- 
tion of Education Committees, the Mental Hospitals Associa- 
tion, the Metropolitan Boroughs Standing Joint Committee, 
and the British Medical Association. 

2. See Lancet, Jan. 29, p. 195. 
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RADIOLOGY OF CONGENITAL INTESTINAL 
OBSTRUCTION 


CONGENITAL obstruction of the intestine is usualiy 
fatal. Babies stand operations well in the first. two days 


- of life, but obstruction is not usually diagnosed definitely 


at that time. In the first twenty-four hours infants 
need and take little, if any, fluid. After this period 
vomiting, abdominal distension, and failure to pass 
meconium may suggest that the bowel is obstructed ; 
but (except in the case of imperforate anus) further 
time is likely to elapse before the diagnosis is certain 
enough to call for surgery, and by then the infant’s 
condition is grave. Inthe early period it should be possible 
for radiography to convert suspicion into certainty. 
Barium is unnecessary and may be dangerous,! so it 
should not be given. The diagnosis rests on the inter- 
pretation of abdominal gas shadows. Middlemiss? has 
pointed out the advantages and pitfalls of the investiga- 


‘tion, and shown how logical analysis of the picture 


enables one to locate the obstruction as well as diagnose 
it. He favours supine anteroposterior and erect postero- 
anterior projections. Ladd and Gross would add a lateral 
picture and one taken with the child inverted. Waseh 
and Marck * have described the normal distribution of: 
alimentary gas on the first day of life—an essential 
preliminary to the diagnosis of abnormality. Air enters 
the stomach immediately after birth. Within an hour 
air-filled loops of small intestine may be identified in 
most infants. Between the first and third hours the 
ileum becomes filled and segments of colon appear. 
In three to eight hours air is seen in the sigmoid colon 
and rectum. In the eighth hour most of the abdomen 
is occupied by the small intestine. The amount of air 
in it decreases and by the twelfth hour the colon is 
prominent. This subject will repay study by obstetricians, 
pediatricians, and surgeons, who may not always be 
able to get expert radiological advice at short notice. 


VITAMIN A AND BONE GROWTH 


EvEN before vitamins A and D had been distinguished 
from one another, it was observed that some dogs 
deprived of fat-soluble vitamin suffered from ataxia and 
incoérdination of movement; but only recently has 
this disturbance been traced to disordered activity of 
osteoblasts and osteoclasts. In a lecture given at the 
University of Cambridge on Feb. 25, Sir Edward 
Mellanby, F.R.s., told how his researches led to this 
finding. 

A necessary condition for the incodrdination was 
shown to be a dietary deficiency of vitamin A. Careful 
observation revealed that the older the dog the less 
readily did the disease develop on an A-deficient diet. 
Some dogs become partially blind or deaf, or lose their 
sense of smell; and the ataxia is of a cerebellar type. 
Degeneration of nerve was found to be responsible ; 
the vestibular, cochlear, and trigeminal nerves are 
particularly affected ; efferent fibres are spared, except 
for a few from pons and cerebellum. Posterior root 
ganglia are \also involved, and the degeneration of afferent 
fibres is greatest towards the upper end of the spinal 
cord; but there is no degeneration in the brain above 
the level of the red nucleus, although the retina may also 
be involved. Owing to the apparent similarity of the 
disease to convulsive ergotism, investigation proceeded 
for some time on the false assumption that the nerve 
degeneration was caused by a toxic substance normally 
counteracted by vitamin A. No success was achieved, 
but the curious selectivity of the “ toxin ’’ was remarked 
upon; for example, sometimes one side of the spinal 
1. Ladd, W. E., Gross, R. E. Abdominal Surgery of Infancy and 

Childhood. Philadelphia and London, 1941; p. 28. 
2. Middlemiss, J. H. Arch. Dis. Childh. 1948, 23, 247. 
3. Wasch, M. G., Marck, A. J. Pediat. 1948, 32, 479. 


cord was more affected than the other. Only when 
he came back to the problem after several years did 
Sir Edward make the key discovery which opened the 
way-to the explanation. The labyrinthine capsule 
of an affected dog was sectioned, and chunks of bone were 
seen to squeeze the cochlear nerve; thus the nerve 
was destroyed by compression and distortion of new 
periosteal bone. Corresponding bony changes were then 
observed elsewhere ; for example, the cribriform plate 
showed a similar overgrowth of bone, destroying fibres 
of the olfactory nerve. In the skull the changes are 
greater in the posterior fossa, resulting in the com- 
pression and displacement of cerebellum and medulla 
with hydrocephalus and papilledema; atlas and axis 
become grossly misshapen, with compression and 
distortion of the spinal cord. 

The nerve degeneration is thus secondary to a dis- 
order of bone growth. Epiphyseal and endochondral 
growth is relatively normal, but there is periosteal over- 
growth of cancellous bone. This disorder is quite distinct 
from that seen in rickets, and calcification is normal. 
In sections of bone, however, osteoblasts and osteoclasts 
are found concentrated in abnormal positions, and there 
seems to be some reversal of their réles. Small doses of 
vitamin A immediately restore their activity to normal,’ 
and bony overgrowth is absorbed, although degeneration 
of nervous tissue may have advanced tog far for restora- 


.tion of its function. Thus in some Way, vitamin A 
controls bone growth in dogs; one factor directing the 


beautiful pattern of healthy development has been 
identified. 


SOMATOTYPES 


Tue last few years have seen a renewal of interest in 
what is loosely called the constitution of the patient. 
This has happened partly because of the advances in 
endocrinology, genetics, and biochemistry which have 
made the background of human constitution far more 
understandable ; partly, perhaps, because we are getting 
used to the triumphs of bacteriology and can see that 
there are places it cannot reach. Partly also, this 
revival is due to the activity of a few research-workers 
in this field, and the increasing clarity that they have 
brought about.. Foremost among them is W. H. 
Sheldon,* whose system. of classification of physique 
represents a great advance over any other in accuracy, 
flexibility, and comprehensiveness. Subsequent investi- 
gators are busy applying this technique of “‘ somato- 
typing’ in extraordinarily diverse fields, among them 
medicine and physiology, and in this issue Dr. J. M. 
Tanner, who has been associated with this work since 
1943, describes the system and some of its applications. 

Somatotyping has three phases—the taking of highly 
standardised and exactly posed photographs; the 
measurement of the photographs ; and the assessment 
of the somatotype. Many who have not time to learn 
somatotyping, or even to measure photographs exten- 
sively, will wish to obtain photographs of their patients 
on which they can get an expert opinion, and with which 
they can contribute to research in the field. With this 
in mind, Dr. Tanner and Dr. Brian Stanford demon- 
strated on Thursday to the medical group of the Royal 
Photographie Society the photographic methods involved, 
and showed the first model of an adapted aircraft camera 
which will take up to 500 pictures without a change of 
film, merely by pressing a button. A commercial firm 
is now selling or hiring these instruments and will also 
process the film to exact specifications. So it is now 
possible for any hospital or practitioner to contribute 


1. Mellanby, E. J. Physiol. 1943, 101, 408; Proc. roy. Soc. B. 
1944, 132, 28. 
2. Mellanby, E. J. Physiol. 1947, 105, 382, 


3. Sheldon, W. H. The Varieties of Human Physique. Ne 
York, 1940. nysique ew 
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with a minimum of effort to this field of knowledge and 
thereby hasten the accumulation of data on physique in 
relation to disease. 


CHEWING THE CUD 


SHORTLY before the war there was a Frenchman who 
earned his living by swallowing live frogs, up to eight 
at a time, and regurgitating them at intervals, to the 
admiration of his audience.’ He prefaced his performance 
with liberal draughts of water, but apart from this there 
was no clue as to his technique. This was a dramatic 
illustration of the occasional occurrence in man of the 
bovine habit of rumination, mentioned by Aristotle and 
Galen under the names “‘ merycasm ”’ and “‘ merycism,” 
and, according to Long,? first described by Jerome 
Fabricius. Dambassis,’ in recording 9 cases, divides the 
clinical picture into three stages. In the preruminative 
phase the patient eats hastily or inattentively, often 
drinking copiously at the same time. Left-sided abdo- 
minal discomfort and heaviness, with a sensation of 
fullness and distension, develop rapidly, and after about 
half an hour, at the peak of the discomfort, the phase of 
rumination appears. The patient eructates and involun- 
tarily regurgitates into his mouth an undigested and 
still tasty bolus of food, which he chews and re-swallows. 
The process is repeated every two to five minutes for 
about an hour, with an increasing sense of relaxation. 
During the ensuing postruminative phase the subject 
returns to a normal state of comfort and well-being. 

The origin of the condition includes a considerable 
variety of pathological states, such as short cesophagus, 
para-csophageal hernia, pylorospasm (sometimes with 
the persistence of a conditioned reflex since childhood), 
aerophagia, cardiospasm, diaphragmatic spasm, carci- 
noma of the cesophagus, and various forms of imbecility. 
As might be expected, treatment is a matter of regularity 
and self-discipline in eating, together with the common- 
sense selection of suitable food and specific therapy for 
any known underlying abnormality. 


THE INTERNATIONAL BC.G. CAMPAIGN 


Tue evolution of the international B.c.c. campaign, 
since it was started by the Danish Red Cross in the spring 
of 1947, has lately been described by Ustvedt,* who has 
been appointed its technical director in Europe. Since 
last March the campaign has been conducted by the 
Danish Red Cross, the Swedish Red Cross, Norway’s 
Aid to Europe, Unicer, and the World Health Organisa- 
tion, in codperation with the governments, health 

authorities, and Red Cross organisations in the countries 
concerned. The chief objective is the tuberculin-testing 
of everyone up to the age of 18, and the B.c.G. vaccination 
of all the negative reactors. In Europe alone it is 
expected that some 40 million people will be tested 
and that about a third of them will be vaccinated with 
B.c.G. Hitherto more than 7 million have been tested, 
and at the present time '/,-1 million are being tested 
every month. The Moro plaster tuberculin test is the 
first to be applied to children under 12 ; children between 
12 and 14 are tested with Moro plus Mantoux (0-1 mg. 
of tuberculin), and older youngsters with Mantoux 
alone (0-01 and 0-1 mg.); the dosage for a Mantoux 
test is not raised above 0-1 mg. for fear of provoking 
too many non-specific reactions. In principle only one 
technique i is adopted in each country ; so in the countries 
in which the Danish preference for the Mantoux test 
is endorsed, the Pirquet test (which is favoured in 
Norway) is not used; but it is expected that when the 
Norwegians provide the necessary staff for B.c.G. work 
in Bulgaria and Italy, the standard test there will be the 


Pirquet with adrenaline. The B.c.G. is given by intra- 


Rie Lancet, 1939, ii, 461. 
2. Long, C. F. Amer. J. med. Sci. 1929, =. $14. 
a Dambassis, J. N. Amer. Pract. 1949, 3, 309 
4. Ustvedt, H. J. Tidsskri. norske Laegeforen. Feb. 1, 1949. 


cutaneous injection; its effects are controlled by 
subsequent tuberculin-testing in only a few cases and 
by random sampling. As mentioned in our news columns 
last week, the mass of data obtained is to be analysed 
in Copenhagen by Dr. Carroll Palmer and his colleagues 
working with a grant from W.H.O. 


A QUESTION OF COST 

Most minds are stirred by the mentior of large sums 
of money ; a hundred thousand pounds, if not within 
our ken, is still not beyond our imagining. But when the 
talk shifts into millions, imagination baulks ; the ordinary 
man’s experience sets up no landmark in the sea of high 
finance. Thus the news that the anticipated cost of the 
National Health Service in Great Britain in the next 
fiscal year is £259,727,6001 is unlikely to cause much 
stir except perhaps among those responsible for adminis- 
tering the country’s affairs. The. significance of this 
figure is perhaps more readily grasped in personal terms : 
it means that the cost will be some £5 15s. per head of 
population. It means also a slight advance on the per- 
diem cost of operating the service in the first nine 
months ; the total of which is reckoned at about £208 
million,? including £19 million of non-recurring expenses 
in the form of liabilities transferred to the Government. 

In the coming year there is to be a tighter grasp at the 
centre on expenditure ; and the Minister of Health has 
already asked hospital authorities to reduce. their 
estimates by £9!/, million. He urges that expenditure 
affecting the wellbeing of patients should not be curtailed ; 
but some capital works which would otherwise have been 
put in hand will be postponed. The Daily Telegraph 
(March 1) reports Mr. T. Knox-Shaw, chairman of the 
board of governors of Cambridge United Hospitals, as 
saying : ‘“‘ The only way we can carry out the instructions 
is by reducing staff and closing wards.” For these 
Cambridge hospitals, expenditure is to be reduced from 
a proposed £451,000 to £425,000, even though the larger 
estimate did not include increased payments from the 
application of the Spens report on specialists’ pay, 
entailing a further £48,000. The Ministry of Health is 
reported to have said that this increment will have to 
be met out of the sum now allowed. 


NO ROOM AT THE HOSPITAL 

THE rising pressure on London’s hospitals is reflected 
in the parallel growth of the demands on the Emergency 
Bed Service. Early in February the service was receiving 
each day some 185 applications for admission, of which 
50 could not be met. Undoubtedly some at least of these 
50 patients were in real need of hospital treatment ; 
and it is unlikely that where the E.B.S. had failed in 
securing immediate admission, any other agency would 
succeed. Dissatisfaction has been expressed in the 
gravest terms by the local medical committee for London, 
which is especially perturbed by the delay in admission 
of patients with acute-on-chronic disorders ; the com- 
mittee is concerned by reports of ‘‘ many patients who 
have died but whose lives might have been saved” 
if energetic action had been taken to secure prompt 
attention. There is no hint that serious illness is more 
prevalent now than a year ago, but there is every indica- 
tion that more patients are being referred for admission. 
ln the long run the agreed solution is to use hospital 
beds more economically and to bring greater numbers 
into use. But the need of short-term expedients is daily 
more evident. On Dec. 18 we discussed some of the 
possibilities. Another is that the London hospitals 
perhaps increase the proportion of beds allotted 
to emergencies, deferring admissions: which, though 
desirable, are not vital. 


a. 1. 1949-50: Vote-on Account. Civil Estimates: Estimates 
Revenue Departments and Estimate for the Ministry | 
Defence. H.M. Office. 8. Bd, 

2. See Lancet, Feb. 19, p 
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Special Articles 
SOMATOTYPES AND MEDICINE 


J. M. TANNER 
M.B., D.P.M. Lond., M.D. Penna. 


From the Sherrington School of Physiology, St. Thomas's 
Hospi 


Ir was the practice of the early. physicians to look 
carefully at their patients and consider at length what 
manner of men they were. Beth in Ancient Greece and 
in India the observations were acute enough for some 
generalisations to be made and accepted. Thus men 
suffering from certain diseases, it was said, differed in 
appearance from the general run; and men with one 
disease often differed from those with another. Phthisis, 
the wasting disease, most commonly attacked those 
who had from birth been thin, spare, and slender ; 
whereas apoplexy was a disease of the broad-shouldered, 
thickset, and rotund. There were other differences, of 
course, besides the physical ones. Likewise there were 
exceptions to the rule. But in time physicians came to 
regard people as approaching one of two types—the 
habilus phthisicus or the habitus apoplecticus. And they 
believed they could make some crude prognosis of 
disease from this classification. 

It is humiliating that, at least until a few years ago, we 


ourselves could do no better. Probably this is the only. 
branch of medicine that has not advanced substantially . 


in the last two thousand years. Yet the promise is plainly 
there, as will be seen from the fragmentary data discussed 
later, and we have the tools now to test our generalisa- 
tions and to make far finer discriminations than the 
ancients, if we choose to try. 

On qualification, the average doctor of today knows 
less of these matters than his. Hippocratic colleague. 
Probably he has never heard of the phthisic and apo- 
plectic types, though he may have been told that a 
psychiatrist called Kretschmer divides people into three 
large groups—pyknics, athletics, and leptosomes. Of 
the greatly superior system of Di Giovanni, Viola, and 
the Italian school he will know nothing. He will be able 
to recognise many pathological types of liver and spleen, 
but he would be astonished if asked to argue from the 
shape of spleen or liver the shape of the man himself, 
as could the pathologist Beneke. Rumours of heart 
shapes will have reached him, but certainly no exact 
statements ; and he will have heard something about a 
difference in physique between sufferers from peptic- 
ulcer and from gall-bladder disorders—the lone persis- 
tence of George Draper in America over some thirty 
years has not gone entirely unrewarded. 

But there is more’in the subject than these vague 
whisperings, both as a discipline and as a medical aid, 
and recently interest in it has again become widespread. 
There are many reasons for this. The brilliant flames lit 
by Pasteur and Ehrlich have been brightened rather than 
dimmed by their successors ; but our eyes are becoming 
accustomed to them, and we are beginning to see beyond 
to the dark places they cannot reach. Biochemistry, 
endocrinology, genetics, and statistics have been our 
chief guides into the shadow. (A formidable quorum, 
you may say, but no more intrinsically formidable to the 
modern medical student than were the culture medium 
and the carving knife to his predecessor.) Diabetes is an 
obvious example of this process. From the other side, 
internal medicine and psychiatry have contributed to the 
interest, chiefly by laying emphasis once more on the 
patient as a whole living organism, functioning as a 
whole and getting sick as a whole. The specialist on the 
pineal body again finds it expedient to.know something 
of the neighbouring structures. And so the patient once 
more gets looked at ; and this time the physician, trained 


in quantitation, wants to say something more accurate 
about what he sees than habitus apoplecticus, or an 
athletic type. : 


SHELDON’S SOMATOTYPE SYSTEM 


There have been several more or less recent systems 
of classification which provide, or claim to provide, this 
more accurate assessment. The method devised by 
W. H. Sheldon? is much the most flexible, accurate, 
and comprehensive. Indeed, it has only one rival, which 
may ultimately overtake it but at present is far less 
practically useful—the factor analysis method.? Sheldon’s 
system renders Kretschmer’s classification obsolete, 
because it has all the latter’s advantages and only some 
of its disadvantages. Moreover, Kretschmer divided 
mankind into three disparate types, and thereby made a 
cardinal and ineradicable error. He assumed that there 
was a trimodal distribution of body-build among people, 
with large numbers belonging to each of his types and 
only a relatively few mixtures. He failed to grasp the 
idea of continuously varying components of body-build, 
each distributed smoothly and unimodally in the popula- 
tion. Sheldon began from the premise of continuous 
components ; he writes : 

“The concept of types has been useful in the study of 
personality, but, like the poles supporting a clothes-line, it 
provides only end suspensions for distributive classifications, 
As the line becomes filled, the notion ‘ef types recedes 
and finally vanishes altogether, perhaps submerged under 
a smooth distribution. The path of progre’s is from the 
notion of dichotomies to the concept of variation along 
dimensional axes.”’ 

Sheldon began by taking large numbers of nude 
standardised photographs of college students, showing 
front, side, and back views, After a time, he had pictures 
of 4000, which he could look at carefully and at leisure. 
He sorted them repeatedly, trying to pick out extremes. 
Disregarding simple size, he found three extremes of 
body-build, each of which, he argued, represented the 
end man in the distribution of a component of build 
present to some extent in every member of the 4000. 
Having thus systematised his material into the product 
of three components, he next assigned to each individual 
a score in each component, by using a rating scale with 
1 as. a minimum and 7 as a maximum, the intervals being 
defined as equal-appearing—that is, the difference 
between a score of 1 and 2 appeared to the rater to be 
equal to the difference between 2 and 3, and so on. Thus 
finally, the first extreme example was rated as a 7-1*1, 
the maximum in the first component and the minimum 
in the second and third; the second extreme was a 
1-7-1, and the third extreme a 1-1-7. The three com- 
ponents were called endomorphy, mesomorphy, and 
ectomorphy. 

Fig. 1 shows three men fairly near the extremes. The man 
high in endomorphy and low in the other two (a) approaches 
as near the spherical as nature permits: he has a round 
head, a short neck, a large fat abdomen which predominates 
over his weak thorax, and weak floppy penguin-like arms and 
legs, with ‘‘ hamming ”’ of the upper arms and thighs. He has 
an extensive deposit of subcutaneous fat, and, at any rate 
when young and well fed, is a natural recipient of the adjective 
pneumatic. The 1-7-1, the extreme in mesomorphy (8), is 
a very different creature. This is the Herculean man; a 
cubical head, muscular neck, broad and muscled chest 
dominating an abdomen where the outlines of the abdominal 
muscles are clearly visible even in repose. The arms and legs 
are thick, right down to the wrists and ankles, strong and 
heavily muscled, and the subcutaneous panniculus is entirely 
lacking. The 1-1-7 (c) differs entirely from both these two. 
This extreme in ectomorphy has a thin peaked face with a 
receding chin and a high forehead, a thin narrow chest and 


with Sheldon’s classification, see Tanner, J. M. Proc. R. Soc. 
Med. 1947, 40, 301. 
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cutaneous fat. His arms and legs are spindly, his costal angle 
acute. His whole body is narrow, particularly antero- 
posteriorly. Turn a 1-1-7 sideways in a bad light and he 
is gone. 

Naturally, only a very small proportion of people look like 
this; the majority have a moderate amount of each com- 
ponent, and so have 
as their ‘somato- 
type,” as the set of 
three ratings is 
ealled, such numbers 
as 433, 344, or 352. 
In fig. 2 are illus- 
trated three phy- 
siques more common 
than those in fig. 1. 
These three also 
show the same 
general dominances, 
D being higher in 
endomorphy than in 
the other two com- 
ponents, E higher in 
mesomorphy, and F 
in ectomorphy. It 
takes rather more 
care to see the dis- 
tinctions this time. 
The differences 
between D and kg, 
who are fairly evenly 
matched in ecto- 
morphy, will be 
found to grow 
greater and greater 
the longer the two 
pictures are com- 
pared’point by point. 
This is a difference 
of endomorphic and 
mesomorphic 
endowments. 

The three com- 
ponents are not 
independent of 
each other; they 
are negatively cor- 
related, so a high 
rating in one, pre- 
cludes to some 
extent high ratings 
in the others. Thus 
771s and 555s do 
not exist, but 641s 

; and 444s do. In 
Fig. |. Sheldon’s 4000 
pictures there were 
76 somatotypes, but only about 50 of these were at all 
common. But the number of somatotypes is really quite 
arbitrary ; the point is that the somatotype is not like 
the old fixed type at all; it merely results from making 
artificial discontinuities in three continuous scales. It 
is a pigeon-hole into which is placed everybody who, on 
the continuous scales, is nearer that pigeon-hole than 
any other. In fact, most workers in the field now use 
halves on the rating scale, converting it to a thirteen- 
point scale, with a correspondingly larger number of 
smaller pigeon-holes. 

That is the main outline of Sheldon’s extensive system. 
There are other ramifications, chief among them being 
methods for estimating the femininity of a male physique, 
and the dysplasia, or variation in somatotype from one 
region of the body to another. It is impossible to do 
justice to this brilliant work in a short article. 


RESULTS SO FAR 


Already, largely through the efforts of C. W. Dupertuis, 
somatotyping has begun to contribute to medicine. 


Perhaps the most striking and interesting result is in 
diabetes mellitus. Dupertuis, a physical anthropologist, 
noticed that diabetics fell chiefly into two distinct 
morphological groups. In male diabetics, those of group 1, 
besides being somewhat larger than group u, had an 
average somatotype of about 532}, whereas group 11 
had an average of about 343, with a wider. spread 
than group I. His clinieal colleagues, on being told 
this, classified independently and from the history 
alone some 226 patients as either pituitary, insulin- 
insensitive, or pancreatic, insulin-sensitive, diabetics. 
The coincidence of morphological and clinical group- 
ings was 88%, pituitary diabetics being the group r 
patients. 

Dupertuis notes in his book that peptic-ulcer patients 
and gall-bladder patients differ on the average, but the 
spread of the ulcer group is very considerable. The 
average male somatotypes were 3443 and 442}. 
There are also differences in somatotypes between 
patients with rheumatoid arthritis and with osteo- 
arthritis, a hint of two groups in thyrotoxicosis, and some 
very suggestive 
but as yet unpub- 
lished figures on 
various cancer 


groups. 
As for the funda- 
mental relations 


between physique 
and physio.ogical 
function in the 
normal person, 
little has as yet 
been done. I have 
ventured a very 
little way into the 
fringe of this 
enormous and 
unsurveyed field. 
There seems to be 
a relation (of which 
evidence existed 
before the present 
studies) between 
the serum chole- 
sterol level and the 
physique, in this 
instance endo- 
morphy. For 
every rise of 1 in 
endomorphy rating 
there is an average 
rise of 11 mg. per 
100 ml. in the 
serum - cholesterol 
level. This may 
partly explain why 
endomorphic 
people are most 
liable to get gall- 
stones. Certainly 
the observation is 
connected with the 
fact that in preg- 
nancy both chole- 
sterol and subcuta- 
neous fat increase. 
And certainly 
behind it lies endocrine secretion as the immediate 
cause. Body temperature seems also to be related to 
physique, but some other functions, notably heart-rate, 


Fig. 2. 


3. Draper, G., Dupertuis, C. W., Caughey, J. L. Human Constitution 
in Clinical Medicine. New York, 1944. 
4. Tanner, J. M. J. Physiol., Proc. phusiol. Soc. (in the press). 
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cardiac output, and probably blood-pressure, are 
independent.® 

The usefulness of studies of physique in the prevention 
of disease and in the furtherance of student and school 
health programmes is being investigated, on Oxford 
undergraduates, in conjunction with Dr. R. W. Parnell 
of the Nuffield Institute of Social Medicine. 

In psychiatry there are clear differences between the 
various groups of psychotics ® and also, it seems, between 
neurotics and normals.?- And in the study of normal 
psychology there is ever-increasing evidence of links 
between physique and various traits of behaviour, 
including written masculinity-femininity tests,* selection 
of careers,® and the deeper levels of temperament.'° 


TECHNIQUE AND PRACTICABILITY 

The field, both in normal physiology and endocrinology, 
and in clinical medicine, is wide open. It seems at first 
sight that any hospital outpatient department, or any 
practitioner for that matter, could at least contribute 
valuable material, or better, make his own investigations. 
How far is this practicable? Many may feel an initial 
enthusiasm, only to be damped by difficulties in achieving 
their aims. Is this activity possible for any but the largest 
research institutions ? 

The answer is in the affirmative, with a few provisos. 
For obtaining suitable pictures all that is necessary is 
a little care, a little money, and a day’s training. Measure- 
ments as well as ratings must be obtained, for reasons 


given later. The camera must be.a long way from the * 
subject, to avoid errors in measurement arising from one ~ 


part of the body being sensibly closer than another. I 
prefer a 10 metre (about 30 foot) lens-heel distance. A 
turntable to turn the patient is needed and preferably 
a camera which takes many pictures without a change 
of film. My colleagues and I devised a technique for use 
with a Leica camera and the Hektar 13-5 cm. lens when 
dealing with hospital patients,4! and we later carried 
out extensive tests to see how accurately measurements 
could be made from the enlargements of these pictures.!? 
Dr. Brian Stanford has devised a better apparatus which 
overcomes the difficulties caused by the smallness of 
the Leica image. This is a converted aircraft camera, 
and with it the doctor can take large numbers of pictures 
by merely pressing a button. A commercial firm now 
makes, sells, and hires such cameras, and will process 
the film as well, supplying the casettes and returning the 
finished enlargements. With this step the photographic 
problem seems to be solved. However, the study referred 
to above demonstrated that the chief error arises from 
difficulties in posing. This must be done very carefully 
and in a particular way (which now differs somewhat 
from the poses illustrated in the figures). Hence the 
necessity of a day’s tuition on the part of the doctor, 
nurse, radiologist, or photographer who is to take the 
pictures. 

Getting the pictures presents no great difficulty. How 


_ about somatotyping them ? Sheldon has provided tables 


of measurements which automatically give the investi- 
gator the correct somatotype over the age range 16-20 
years inclusive. Seventeen measurements must be 
taken, and direct-reading compasses devised for doing 
this }2 are now obtainable. Outside this age range as 
yet only subjective ratings are possible. Actually, 
somatotyping is not a difficult technique to learn, and 


5. Tanner, J. M. Amer. J. med. Sci. 1944, 207, 684 ; J. clin. Invest. 


6. Moore, T. V.. Hsu, E. H. Human Biol. 194€, 18,133. Betz, B. 
Ibid, 1942, 14, 21. 

7. Rees, W. L. J. ment. Sci. 1945, 91, 89. : 

8. “> L., Sheldon, W. H. Character and Personality, 1941, 
10,2 


9. Seltzer, C. C. Amer. J. phys. Anthropol. N.s. 1945, 3, 33. 
10. Sheldon, W. H. Varieties of Temperament. New York, 1942. 
11. Tanner, J. M., Jones, M. J. Neurol. Neurosurg. Psychiat. 1948, 
61 


1, 
12. Tanner, J. M., Weiner, J. S. Amer. J. phys. Anthropol. N.8. 
1949, 7, no. 2. 


experts can routinely get almost perfect agreement with 
measurement results. But in view of this subjectivity 
somatotyping without the tables should not be attempted 
without a proper preliminary training in the method. 

If the investigator has no intention of becoming a 
skilled somatotyper, he can still measure his pictures ; 
somatotyping is not the only way of characterising 
physique and there is in any case a great need for large 
series of measurements and modern statistical control 
both of somatotypes and other physique procedures. 
And even for those without time or inclination to 
measure, there is the material to be collected. The stage 
is set for all those who concern themselves, from their 
several points of view, with the question ‘“‘ Who, in terms 
of morphology, gets what ? ” 

SUMMARY 

In ‘“‘somatotyping,” the system of describing body- 
build developed by Sheldon, three basic components of 
build are postulated, and everyone has some of each 
component. There are no disparate “‘ types,”’ only scores 
in each component of from 1 to a maximum of 7. Roughly 
speaking, the first component connotes fatness and 
sphericity, the second muscularity, and the third slender- 
ness and linearity. The somatotype of a person is his 
score in each of these components—for example, 3-5-2 
or 1-4-5, 

Attention is drawn to the medical usefulness of studying 
patients’ physiques, and the example set by Dupertuis 
in differentiating pituitary and pancréatic.diabetics is 
instanced. The technique is discussed from the point 
of view of an outpatient department or doctor who 
might wish to institute such a study. Standardised 
pictures, from which aceurate measurements can be 
obtained, are necessary, and the photographic procedure 
for getting them is discussed ; it is now possible to hire or 
buy suitable cameras and have the photographs processed 
commercially. Somatotyping over the age range 16-20 
years can be immediately embarked on by anybody 
with such pictures, though outside this range some 
training in procedure is necessary, owing to the lack of 
anthropometric tables. 


ACADEMIC SALARIES 


THE Chancellor of the Exchequer states that the 
University Grants Committee has written to vice- 
chancellors indicating revised general limits of salaries 
in medical and dental schools for which it would be 
prepared to make supplementary grants. The revised 
rates for full-time posts are : 

Clinical Posts (to operate not earlier than April 1).— 
Professors, £2250-2750 a year; lecturers, £600 to maxima 
of £1500-2000 a year (or in cases of special responsibility, 
£2500). 

Preclinical Posts (to operate not earlier than October 1). 
—Professors, £2000-2500 a year ; lecturers, £600 to maxima 
of £1200-1800 a year. 

In both cases salaries of readers are to be within the range 
of the maxima indicated for lecturers, 

The University Grants Committee are leaving the 
universities to determine in borderline cases which posts are 
clinical or preclinical. But they think it reasonable that 
certain posts in departments of pathology and bacteriology 
should be regarded as clinical. 


The University Grants Committee and the Committee 
of Vice-Chancellors and Principals were reluctant to 
propose any step inconsistent with the Government’s 
policy on wages and salaries, but they came to the 
conclusion that the new basis of remuneration of con- 
sultants and specialists (recommended by the Spens 
Committee) must imply a revision of the salaries of 
medical and dental staffs at universities, otherwise the 
staffing and recruitment position of these schools might 
have become serious. 

A memorandum from the _ vice-chancellors on 
remuneration in non-medical departments is still being 
considered. 
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The Wider World 


NUTRITION AND HEALTH OF CHILDREN IN 
FIVE COUNTRIES OF SOUTH AMERICA 


R. PassMORE 
M.A., D.M. Oxfd, F.R.S.E. 
Of the Department of Public Health and Social Medicine, 
Edinburgh 
4. Peru 
Tue flag of Peru flies over three distinct countries— 
the Orient, the Sierra, and the Coast. Each has different 
and independent economic, agricultural, and social 
problems. 


THE ORIENT 


The Orient, covering some 550,000 sq. km. of forest 
and jungle in the great Amazon basin, is separated 
frem the capital, Lima, by the great mountain mass of 
the Andes. It is one of the most thinly inhabited regions 
of the world, and many of its people (who are reported 
to number only 370,000) are primitive jungle-dwellers. 
Iquitos, the chief city, is an Amazon port and naturally 
locks to the east rather than to Lima for future develop- 
ments. Although the Orient represents 44% of the total 
area of Peru, it contributes only 2% of the cultivated 
land. 

The principal crops are said to be potatoes, mandioca, 
maize, vegetables, and fruits (bananas); little or no 
milk is available to most families, but river fish are 
sometimes plentiful. In limited surveys Sefiorita Alicia 
Roncal found that many families were short of food 
and the children frequently undernourished. Figures 
for Iquitos support the view that something approach- 
ing half the deaths are in children under five years of 


The Orient may be described as a vast undeveloped 
jungle, often inundated by floods, and sparsely populated 
by a people ignorant of hygiene and mostly without 
medical aid. 

THE SIERRA 


This is the great mountain region of the Andes. Its 
inhabitants, numbering probably at least 3 million, are 
simple agriculturists of Indian stock dwelling at 
7000—14,000 feet—the majority around the 11,000 mark. 
Flying from Cuzco to Lima one can appreciate the 
extraordinary isolation of these people. The inhabitants 
of a small village are usually separated by huge mountains 
from their nearest neighbours in the next valley. Each 
community must be and must remain an independent 
self-supporting human society. The possibilities for road- 
making are very limited. As mountain ridge succeeded 
valley, one was filled with admiration for the genius of 
Pizarro, which enabled him to bring his small army 
across this hostile country to the Inca capital. 

Most of those Peruvians who think and write about 
the living conditions of the Indians are appalled at 
their apparent poverty. The mean squalor of their 
homes, the absence of any hygienic laws or appliances, 
the lack of any of the amenities or comforts of our age, 
the absence of any medical care for the sick and injured 
—-all these are obvious. On the other hand one or two 
of my informants pointed out that the Indians also 
lacked most of the social ailments of our industrial 
and urban age. From their own land they were able 
(except when disturbed by floods and earthquakes) to 
grow a sufficiency of simple foods. Their flocks provided 
them with wool from which the women made such 
cloth as was needed, often with bright and elegant 
designs. Within their small communities it was possible 
to achieve social security and a happiness unknown to us. 


My own impressions lead me to support this minority 
opinion that the Indians are not so badly off. At the 
railway stations between Puno and Cuzco the platforms 
were filled with sturdy urchins, who had a vigour and 
even swagger about them. The large Cuzco bazaar is 
the dirtiest that I ever saw: yet it was full of grains, 
fruits, vegetables, meats, and home-spun cloth ; in fact 
all the primitive essentials of life (except perbaps soap) 
were being purchased by even the poorest. The children 
that I saw did not look underfed. The city has a sur- 
prisingly good hospital with a children’s ward of about 
30 beds. On my arrival the patients got up, rushed 
out of doors, dragging their splints and plasters, and 
insisted on a photograph. They were eager active kids. 


The only case of malnutrition was in a visitor up from’ 


the coast with chronic malaria. Not surprisingly, the 
infectious block contained 20 cases of typhus. 

The history of the city of Cuzco is relevant to the 
modern social problems.. The huge ruins of the temples, 
palaces, and fortresses of the theocratic Inca régime 
provide abundant proof of the possibility of an ordered 
centralised government among the peoples of the Sierra. 
These magnificent examples of the stone-mason’s skill 
could only have been set up by a large and powerful 
social organisation. After the defeat of the Incas, the 
conquistadores filled Cuzco with splendid examples of 
the best products of the art of the Renaissance. Churches, 
private palaces, pictures and wood carvings, and the works 
of the finest schools of European architects, painters, 
and craftsmen, abound in Cuzco. They provide evidence 
of a virile active civilisation existing 200-300 years ago. 
Today the churches are in disrepair and dirty, the fine 
houses derelict slums, the pictures covered in dust and 
dirt, the carvings uncared for and damaged. Modern Cuzco 
is utterly decadent. Having seen in Asia and Africa the 
fine work of so many Churches in setting up schools, 
running hospitals and dispensaries, and caring for orphans 
and widows, I had looked forward to seeing similar 
humanitarian work in South America; but I found none. 
Direct questions to medical men invariably brought the 
answer that the Church in no way helped with their 
fundamental social problems. This is, I believe, an 
important factor determining the wretched condition of 
so many children. 

The chief crops of the Sierra are potatoes, maize, 
fruit, barley, wheat, and vegetables. Sheep, goats, 
cattle, and llamas provide wool, some meats, and a little 
milk. These are the basic needs. Whether the food- 
supply is sufficient must be a matter of personal impres- 
sion. Sefiorita Roncal has. carried out studies in Cuzco 
and neighbouring villages and found many families 
living on a bare subsistence. During my visit I could 
see no evidence of serious underfeeding. But the high 
mortality-rates in children again reflect the primitive 
conditions of living, even in the towns. In 1946 infant 
mortality was estimated at 197 in Cuzco and 184 in 
Puno. 


The Indians in Peru, as in Bolivia, are all coca addicts. 


Children start to chew the leaves at an early age. As in 
Bolivia, there is an extraordinary difference of opinion 
on the effects of addiction. 


THE COAST 


This is a narrow belt lying between the Andes and 
the Pacific. It is never more than 60 km. wide, but the 
length is 1800 km. There is rarely, if ever, any rain. 
A natural desert is broken up by areas of cultivation 
where small rivers run through on their way from 
mountain to ocean. These are used as sources of irriga- 
tion, and in the irrigated areas abundant crops of rice, 
maize, sugar-cane, and cotton are grown. There are 
also rich vegetable gardens and orchards and a few 
fine dairy herds. Thus, the economy of the Coast closely 
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resembles that of Egypt, the mighty Nile being replaced 
by 20 or more small rivers. The city of Lima dominates 
the Coast. Like Cairo it is beautiful; there are fine 
boulevards, noble buildings, luxurious clubs, and gorgeous 
flowers. As in Cairo, there are also ugly slums and plenty 
of tuberculosis and syphilis. Both cities are concerned 
with the world cotton market. Before the war cotton 
formed 27% of all Peru’s exports. 

In the three principal towns of the Coast, in 1946, 
the proportion of deaths occurring before the age of five 
ranged from 30 to 38%. I saw many children from 
the poorer districts, and it would be idle to pretend 
that they were well nourished: many looked small and 
lethargic and lacked energy. _ Yet they were all a long 
way from starvation, and in far better condition 
than millions of Asiatic children. I only saw two 
cases of deficiency disease, both in a large children’s 
hospital. 

Venereal diseases are probably slowly being controlled ; 
but 6-2% of the women attending the antenatal clinic 
in the Rimac district-in 1947 gave positive serological 
reactions for syphilis. How small a part organised 
religion plays in stabilising the home is shown by the 


fact that 48% of births registered in Lima in 1946 were 


illegitimate. 


Lima is expanding rapidly. The birth-rate is high 


and immigrants are coming in from the countryside to 
work in new industries. But the population seems to 
have already outgrown its food-supply, its housing, and 
its sanitary systems. 


CHILDREN’S HEALTH SERVICES 


A special department within the department of public 
health is concerned with both preventive and curative 
medical services for mothers and for children up to 
five years of age. Its work is based on the following 
institutions : 

Centres for Mothers and Infants—In 1948 there were 50 
of these in the whole republic (18 in Lima). In 1946 about 
68,000 children under five attended these centres—i.e., 
about 6% of the estimated population of that age. The 
antenatal clinics were attended by about 13% of all pregnant 
women inthe capital. Also, home visits are organised by 
the centres. 

Child-quidance Clinics now number 3 (2 in Lima). 

Day Nurseries.—There are 15 in Peru (8 in Lima). 

Hospital Services.—A large well-equipped hospital for chil- 
dren in Lima has 500 beds and a nurses’ training school. 
There are children’s’ and maternity wards in the provincial 
hospitals ; in all of these together there are 1200 maternity 
beds and 900 beds for children. 

School Refectories.—Peru has 240 of these. All meals are 
free, and about 17,000 children receive them—i.e., 1-2% of 
the estimated population of school age. 

Popular Restaurants.—In 1947, popular restaurants and 
dining-rooms served 3,337,817 free meals to children and 
pregnant women and 471,144 to students; also 2,471,144 
meals to workers on payment. 

On the whole, these children’s services are well planned. 
Many of the staff were clearly well trained and very 
enthusiastic. However the scope of the services is pitiably 
small, even in the towns. 

Shortcomings were invariably attributed to lack of 
money. To sit in the lounge of a luxury hotel in Lima, 
surrounded by wealth, and to be told that nothing 
ean be done for lack of money was, I found, somewhat 
irritating. Peru’s urgent need at the moment is for 
more taxes. Until there is evidence that the country 
has managed to gather in some of the surplus wealth 
of her rich citizens, Peru can hardly have a claim on 
international funds for financial aid with her social 
services. .-The most urgent task of the many fine workers 
engaged in social work throughout the country is to 
create an enlightened public opinion. 


“rose from outside the ever-opening door. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


WHEN I was a student I thought of diabetes as a rather 
mystical disease mainly concerned with the formation of 
peculiar fatty acids with long names. When I had to 
run a diabetic clinic on my own I saw diabetes in the 
raw and found what an intensely practical complaint it is. 
In the first place, this business of hyper- and hypo- 
glycemia. When the clinic began after breakfast 
blood-sugars were high and the waiting mob on the 
benches was as complacent and easily manageable as a 
collection of Labour M.P.s. Towards lunch-time, as the 
clinic ran late, the P.z.1. took over and an angry hum 
They began 
insulting the nurses, arguing with each other, and 
coming in full of truculence with little beads of sweat 
on their brow. 

The question of how much insulin the patient was 
actually taking caused me a great amount of confusion 
and multiplication with the double and quadruple 
strengths. Asked point-blank the daily dosage, the dis- 
quieting reply was often, ‘“‘ Dunno, doctor, Mrs. ’Arris 
gives it me.’’ Or, more terrifying, ‘‘ A syringeful.”” As 
for diet—‘‘Now, missus, are you on a diet?” A dog- 
eared Lawrence’s card is produced from the handbag. 
‘* Oh yus, doctor, bin on a diet for years. Always ’ave 
this on the dresser.’ ‘‘ Well, how many portions are 
you on?” Blank astonishment and reproach for unfair 
questioning. ‘‘ It says in your notes heré, missus, you’re 
‘on 12 portions. Is that right?” ‘“‘ That’s dt doctor! 
Twelve points!’ ‘‘ And do you understand what 12 
points-means?”’ Another confounded silence, the eye 
hopefully scanning the diet card. Eventually it comes 
to rest on the ‘“‘ Unlimited Vegetables ” section. Then. 
triumphantly and almost invariably, ‘‘ Oh yus, doctor, 
I always eats plenty of greens.” 

I know there are thousands of intelligent diabetics who 
live well-regulated and normal lives, but sometimes 
towards the end of the morning I begin to wonder 
whether Banting and Best did not, after all, live in vain. 
Perhaps that is because by then my own blood-sugar is 
beginning to get pretty low. 


In June it became manifest that every kind of patient, 
regardless of income, social standing, distance from my 
house, nosophobic or iatrophilic disposition, would 
present a white card and thereafter believe they had 
squared all possible accounts. Some thought it a legal 
duty ; many supposed no hospital service would be open 
to them save through the “ panel doctor”; others wanted 
their money’s worth and fancied, as they still do, that 
their whole weekly contribution would fall straight into 
the doctor’s pocket. No-one in authority attempted to 
disabuse them, just as no-one, to this day, has thought 
well to explain to the citizen that the doctor cannot 
order him two pints of milk a day and a few eggs if he 
thinks it would do him good. 

So they offered their white cards and made it clear 
that, short of playing the oranges-and-lemons arch, a 
part for Which I lack both will and cunning, I must be 
either whole-time ‘‘ panel ’’ or whole-time private prac- 
titioner. Given such a health centre as may in ten or 
fifteen years exist, the first might have seemed a just 
tolerable, a not impossible choice; but a calculation 
within even my mathematical capacity, based on experi- 
ence of the demands of my own little panel of 300, 
proved that even 1000 such patients, if ‘they and I 
treated each other as aforetime, would disrupt the 
foundations alike of my personal and my professional 
life. Down would come baby, cradle and all. Among 
the rubble of my household the heavy rescue party 
might dig out whatever my patients, “using the 
— Service to the full,” would leave of my medical 
soul. 

So I attempted no financial calculation or estimate but 
stayed out, perforce abandoning my “ panel.” 

The result, in a sense, is I am by no means 
unemployed ; I can neither be exploited by my patients 
nor regulated by the Minister; I have time tg do my 
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work as I believe it should be done, and I have powerful 
incentives to do it well. Not only am I paid and thanked 
directly for it, but, if [am now to make good, the service 
I give must be so much better than that which the State 
provides as to be worth both my fee and the cost of 
the medicines I order. Here is the spur of competition 
at its sharpest. My native laziness hardly dare show 
her head. 

One might think the competition too sharp, the weights 
I must carry too heavy. I give no marks, either for 
sense or justice, to those responsible for the handicapping 
but they have so loaded their own horse that my chances 
are better than they look at first glance. In plain 
language, until the N.H.S. can offer the citizen with, let 
us say, recurrent abdominal pain 30-45 minutes of his 
doctor’s undivided attention for history-taking, examina- 


tion, and discussion, 20 minutes for mere discussion of * 


some human domestic problem, available by appointment 
with reasonable punctuality, or 15 minutes at the bedside 
if the case requires it, I shall not lack work; and until 
taxation eliminates the detestable bourgeoisie my 
patients will gladly pay me. 

So far so good. I am practising the Art, and, in so 
doing, am playing my small part in keeping the Art 
alive. For it cannot survive, even as much as music and 
painting could and have, through its stored records. 
If not practised it must die. 

But here comes in the folly of the thing. Before 
July 5 I could and did serve, according to my lights, 
quite a wide range of “ income levels.’’ The dwellers in 
Council flats, in the attics of unattractive houses, or in 
some unfashionable mews formed a fair proportion of my 
practice and were by no means the least liked or the 
least grateful of my patients. They are gone. I can 
serve them no longer. Quite against my inclination and 
intention I have become the doctor of a limited social 
class, not a rich or idle class—on any sane view many of 
them are the best of citizens—but a class distinct from 
wage-earners and the poor. 

I feel that a ham-like hand, directed by an ill-informed 
and unperceptive mind—alas, a collective, not an 
individual mind—has thrown a sabot through my prac- 
tice, seeing but not comprehending the target. Odd (in 

ing) that the sport of throwing wooden shoes, almost 

y definition a revolutionist’s pastime, should be ascribed 

so commonly to the victims of revolution who go more 

lightly and more flexibly shod. Poor chaps! They 
have no sabots to throw. 

How fascinating are the ethics of this non-coéperation ! 
To Mr. Bevan and to some of my former Leftish patients 
—but not, curiously enough, to some of the Leftest— 
I am, by staying outside the N.H.S., trying to wreck it. 
Mr. Bevan, I fear, wants to liquidate me ; leaders of the 
S.M.A. unquestionably do, and some quite devoted 
former patients would regard themselves as traitors to 
the cause if they consulted me now. Viewed by the 
eye of the God of Good Citizenship or even by the 

rfect witness of all-judging Jove, how do I stand ? 

cannot tell. I can but detach myself as far as a man 
may and take a look. , 

Of course, if the exaltation of every valley and the 
making low of every mountain and hill, the straightening 
of the crooked and the planing of the rough i¢ summum 
bonum there is no more to be said. To make my practice 
something of a hillock, to excel the average in quality 
of service given is at once my raison d’étre as an outsider 
and my only hope of bread and butter. To insist on 
preserving whatever angularities and roughnesses of 
surface I may possess, not to be straightened and planed, 
is, again, the very essence of this non-compliance. 
I would not attempt to deny it. But is it not open to 
an idealist to believe that, for the social as for the 
physical landscape, levelling, straightening, and planing, 
if carried through, is not summum bonum but summum 
malum—spiritual death accompanied probably by 
universal poverty ? My withers are unwrung. 

But, to descend from the heights, am I an enemy 
now, in 1949, of the newborn, struggling N.H.S. ? 
I cannot see it. Grant only that my clinical work is 
honest and good and that the N.H.S. is honest in its 
professed intention ultimately to provide the best, it 
follows that I assist it in two ways. I do at least help 


to supply for the citizen what at present I think the 
Service dare not claim to give—unhurried examination 
and discussion, alike in sickness and in health. While 
for the Service itself I (meaning I and all others like me) 
supply that pace-maker and competitor which only a 
fool and an idler is not glad to have. Note also that we 
relieve our struggling Service colleagues of some exacting 
and critical patients and the taxpayer of a fraction of 
the drug bill, and it is almost inconceivable that a 
Service in its senses should wish to discourage us or to 
diminish our numbers. In sober earnest I believe that 
a country which knew its own good would resolutely 
encourage us as a permanently necessary adjunct and 
support of even a full-grown State service. The Service 
may fail; but not for lack of our presence within it or 
because of our existence outside it. 

The accusation that I am failing to do my share in 
carrying the collective burden of the profession strikes 
more nearly home. What can I say? Only this: that 
in my judgment to undertake responsibility for 3000 or 
even 2000 unselected local inhabitants would involve for 
me, a slow worker, the abnegation of medicine. I could, 
I suppose, have signed on, accepted the first 1500 that 
came ; refused more and supplied the goods to those. 
If such a vow of poverty complete with hair shirt was 
indeed my duty I admit I have failed. I was not and 
am not saint enough. My motives are as mixed as 
motives always are. My profit or loss in £ s. d. can 
never be known. ‘The end is not yet; but that goes for 
the State too. Generations to come may yet bless 
those who preserved the tradition of independent 
ora There was a restoration in this country once 

ore. : 


* * * 


It is not often that one has the opportunity of wit- 
nessing the results of a social revolution which one has 
done something, however little, to bring about. Yet 
there were two consultants and a retired Colonial judge, 
in the ecclesiastical surroundings of Church House, still 
echoing with the memories of a much more publicised 
tribunal, sitting to hear the first appeals from a medical 
board under the new National Insurance Act. The first 
appellant had let a wooden girder fall on his knee six 
months ago. Though the medical board had found that, 
in the quaint legal language of the Act, he had suffered 
no loss of faculty, he disagreed with them. His appeal 
was dismissed. 

The second appellant arrived so late that his appeal 
had already been dismissed when he turned up. ow- 
ever, since it is important not only that justice should 
be done buit also that it should seem to be done, his case 
was reheard. He had twisted his ankle, also six months 
ago, and he, too, was held to be suffering from “ no loss 
of faculty.”” A wasted morning? Not if you recall 
what would have happened under the old scheme. 
Then each case would have occupied a county court for 
half a day. There would have been a barrister and two 


medical witnesses on each side, and, whatever view the’ 


court might have taken, the claimant at least would have 
been convinced by his advocate that he was in a bad 
way. Each case brought under the Workmen’s Com- 
pensation Act was surely an abscess in the body politic : 
let us hope that we have found a new social chemotherapy. 


* * * 


It is a thousand pities 

And one of the worst of menaces 
That all committees 

—By a sort of parthenogenesis— 


Almost at once and as if to prove their worth 
And quite impervious to snubs 

Give birth 

To not tess than four little subs, 


Wherefore I have sometimes thought ~- 

That it might be very nice f 

If each newly formed committee could be caught 

In time, and fitted with a suitable contraceptive device. 


* * * 


C’est le premier faux pas qui coite. 
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Letters to the Editor 


ACADEMIC FREEDOM AND THE HEALTH 
ACT 


Srr,—In your issue of Nov. 27 Professor Dible expressed 
the alarm which the National Health Service Act had 
created amongst medical academic workers. He par- 
ticularly emphasised that the involvement of these 
workers in the working of the Act had no real connexion 
with academic function, and that the Act threatened 
both academic standards and academic freedom. The 
views expressed by Professor Dible were serious enough 
in themselves but they reflected only one aspect of the 
destruction of academic and professional values which 
the National Health Service has brought about. The 
nationalisation of medicine has involved the whole of 
our professional machinery, it has meant that clinical 
education has become subservient to the State and that 
the Royal Colleges have lost their real independence in 
relation to professional and educational standards. 

The Central Health Services Council has upon it the 
presidents of three Royal Colleges, the chairman of the 
British Medical Association, the president of the General 
Medical Council, and the chairman of the council of the 
Society of Medical Officers of Health. The other thirty- 


five members are Government nominees. Not content» 


with this, the Government has reserved powers to 
suppress the annual report which the council has to 
make to Parliament. The present chairman of the 
Central Health Services Council is Mr. Fred Messer, 
Labour m.P. for Tottenham. In a report of a recent 
speech of Mr. Messer’s there is the remarkable state- 
ment that ‘‘ For too long the needs of the people have 
been subservient to the needs and training of the doctors.”’ 
If this is the opinion of the chairman of the council, 
what are the views and reactions of the three presidents 
of our Royal Colleges who are on a packed council ? 
It is quite clear that, in view of the composition of the 
Central Health Services Council, its relationship to the 
Government, and it subservience to a political chairman, 
it has put the presidents of the colleges in a position that 
is both false and ignominious. Such a position of 
political tutelage will destroy the professional and 
educational independence of the colleges. 

The colleges have imperilled their value and functions 
by their relationship to the Central Health Services 
Council and dependence upon the politicians. I believe, 
however, that the position is one which will prove to be 
untenable in the near future. The increasing sub- 
servience of the Royal Colleges to the politician has 
already had some disquieting effects. It was certainly 
the factor that led to the suppressions of the opinions 
of the: fellows of the Royal College of Surgeons referred 
to in your columns in a letter of June 19 of last year. 
What is the present financial relationship between the 
colleges and the Government? In the case of the 
Royal College of Surgeons there have been persistent 
rumours in the profession that financial assistance has 
been or was about to be given. A year ago I made 
considerable efforts to find out from the secretary of the 
college whether these reports were accurate or not. 
The secretary refused to give any information on the 
matter. If any of thé Royal Colleges have at the 
present critical juncture received Government assistance, 
then it creates a state of affairs of unprecedented gravity 
and nightmarish vistas. 

What are the implications of the State monopoly of 
all the undergraduate and postgraduate institutions of 
clinical instruction ? This monopoly means that every 
recognised teacher of medicine in this country must be 
a State servant. Only Government clinicians may teach 
clinical medicine. Such a state of affairs has no counter- 
part in any of the other university faculties, but it had 
its counterpart in the German universities. In this 
country it is really comparable to the old religious tests. 
What of the position of the medical professors and other 
academic workers ? These workers have been involved 
in the vast administrative machine of the Health Act. 
But the function of the university worker is a function 
in relation to learning and not to the Government or 
even to regional administration. Academically, there is 


no-greater reason why a regius professor of physic 
should be a regional adviser and administrator in his 
subject than that a professor of English literature should 
be a regional adviser and administrator in English. To 
confuse academic and administrative functions in this 
way is to invite disaster to higher education. 

The inevitability of subservience of medical, profes- 
sional, and educational institutions under nationalised 
medicine must have been foreseen by the leaders of the 
profession. Dependence on the State and subservience 
to the politician have replaced the valued independence 
of our institutions. Academic workers and teachers 
must be free from political control and from State 
coercion. Throughout the profession there is now an 
atmosphere of general despair at the position created by 
the present Act. The situation in which our Royal 
Colleges have been placed is a shameful one, and the 
only really logical course is for them to move their 
headquarters into the Ministry of Health itself. Such a 
course would have the advantage of ‘‘ administrative 
convenience ”’ beloved by the planners. As long as the 
present state of affairs exists I shall certainly not trouble 
to vote for elections to the council of the Royal College 
of Surgeons, however distinguished the names of the 
surgeons that appear on the ballot paper. If the present 
position cannot be rectified, then it will be necessary to 
create colleges in the future which are both independent 
of the Crown and independent of the politician. 


London, W.1. REGINALD T. PAYNE. 


TRICHLORETHYLENE AS AN ANALGESIC IN 
LABOUR 


Sir,—I read with some surprise your summary of the 
findings of the committee of the Royal College of 
Obstetricians and Gynecologists (Feb. 19, p. 312). The 
committee seems to have magnified unduly the potential 
dangers of the Freedman method. A study of 2354 cases 
yielded no evidence of increased risk to mother or child. 
Two observers thought that the unsupervised midwife 
might give the drug for longer than was customary in 
the series ; but if this is a real danger, it could be pointed 
out to midwives, who are, after all, accustomed to 
responsibility. The second objection is that the foetal 
heart-rate is occasionally affected; but there was no 
increase in foetal mortality or in the interference-rate, 
and it is noteworthy that of the 18 cases of foetal distress 
11 were in one of sixteen hospitals. 

The indefinite observations of the research fellows of 
the Association of Anzsthetists invite comment. Domi- 
ciliary obstetrics is conducted at a room temperature 
the upper limit of which is decided by comfort, or else 
by economic factors. This temperature does not 
vary more than that of a hospital labour-room, from 
time to time and season to season. One might ask 
how much shaking is required to produce an undesirable 
concentration of vapour. Does the bottle have to be 
subjected to violent agitation or is the shaking that will 
occur in domestic surroundings sufficient ? The varia- 
tions in effect due to differences in tolerance and in depth 
of respiration must have been observed in this hospital 
series ; yet no ill effects are ascribed in the report to 
these variations, and there is no reason to think that they 
would cause trouble in domiciliary obstetrics. Stupor 
and lack of coéperation are seen in normal obstetrics 
and in women receiving drugs other than trichlorethylene. 
Before such difficulties are accepted as objections to the 
trichlorethylene inhaler it must be shown that their 
frequency is higher than in normal patients who do not 
receive trichlorethylene, and that the remedy is beyond 
the resources of the midwife, necessitating medical aid. 
I agree with your comment that the midwife is more 
likely to give too little of the drug than too 
much. 

In his letter Dr. Freedman states that the rational 
course is to carry out an investigation in domiciliary 
practice. Though more difficult than a hospital investiga- 
tion, this would be much more to the point. Hospital 
and domiciliary obstetrics differ in many respects, and 
particularly in regard to pain in labour and its relief. 
Supervision of the test would be necessary, and it is hard 
to see how this could be provided through the normal 
obstetric service as run by the local authorities, since 
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the midwives are seldom under any supervision when 
conducting labours. But now that the National Health 
Service has provided an alternative obstetric organisa- 
tion, using the same midwives, the problem could be 
approached from a different angle. Practitioners who 
undertake obstetric services could provide both the 
supervision and the observations necessary for an 
investigation, and twenty practitioners from selected 
districts could, in two years, provide valuable information. 

It would be a great pity if the Freedman inhaler were 
to be condemned without a further and more appropriate 
trial. 

Bedfont. P. W. Hopper. 


PYLORIC HYPERTROPHY WITH EOSINOPHIL 
INFILTRATION 


Sir,—In the issue of Dec. 25 Dr. Barrie and Mr. 
Anderson described a case of hypertrophy of the pylorus 
with massive eosinophil infiltration in an adult; and 
they said that they were unable to trace any published 
report of a similar case. The lesion must be very rare ; 
and as I had a case with almost identical macroscopic 
findings and a somewhat similar microscopic appearance 
in the biopsy, I am sending this description to add to 
the evidence concerning this odd newcomer. 

A housewife, aged 57, was admitted to the Radcliffe 
Infirmary on April 3, 1945, as an emergency. For two weeks 
the patient had been vomiting greenish material after eating. 
About the same time a stabbing upper-abdominal] pain had 
suddenly appeared and had gradually become worse. The 
bowels were regular, but the motions had been scanty in 
the previous few days. There was no history of hematemesis 
or melena. The appetite had been good until the onset of 
the pains. 

Past History.—Epileptic since the age of 2. (Phenobarbitone 
gr. '/, twice daily for years.) . 

1932: ‘* Awoke after fit to find her eyes swollen and closed 
with an external strabismus; the swelling subsided but the 
strabismus has remained.” 

1942: Inpatient in the Radcliffe Infirmary. For six weeks 
she had had a dull aching abdominal] pain starting in the 
right iliac fossa and passing all over the abdomen, and in 
the previous year she had lost a stone in weight. There 
was some abdominal swelling, especiaily in the lower abdomen, 
with slight shifting dullness. The notes record ‘“ ascending 
colon abnormally palpable.” A barium enema showed no 
lesion. Blood-count was as follows: red cells 4.300,000 

rc¢c.mm.; hemoglobin 90%; white cells 8000 per c.mm, 
(neutrophils 50%, eosinophils 12%, lymphocytes 38%). 
Occult blood was present in small amounts in two specimens 
of stool. Urine gave a trace of protein, culture showing 
Bact. coli. There was no pyrexia. The diagnosis at that 
time was “ ascites of unknown cause.”” A month later the 
pains had disappeared. 

Examination.—Temperature 99-2°F, pulse-rate 88 per min. 
Tongue dry; abdomen distended slightly with shifting 
dullness in the flanks. There was no particular point of 
tenderness. Plain X ray of abdomen: “ Intestinal coils 
not dilated—opaque mass in the pelvis, probably ascites.” 

Operation.—Or. April 4, 1945, I opened the abdomen 
through a right paramedian incision. There was a considerable 
quantity of straw-coloured ascitic fluid; the peritoneal 
surface was normal. The omentum was fibrotic and con- 
tracted. The pylorus, the adjacent antrum, and the first 
part of the duodenm were hard and thickened, the lumen 
being considerably decreased and the affected tissue generally 
friable. The fourth part of the duodenum and about 2-3 ft. 
of small bowel were also thickened, and in patches hyper- 
trophied, with a dull red mottling in places, loss of sheen, 
and loss of flexibility. The rest of the small bowel, the 
ileocecal region, and the large bowel were normal. The 
liver and spleen were normal. Gastrotomy revealed a fixed 
mucosa in the region of the pyiorus. My impression was 
that the lesion was Crohn’s disease at a very high level. 
I took a biopsy from the thickened pyloric tissue and then, 
after closing the gastrotomy. performed posterior gastro- 
enterostomy using the most proximal healthy point of the 
jejunum, this being about 4 ft. from its origin. 

For the first 6 days after operation the patient had a 
mild fever. Aspiration by Ryle’s tube was necessary during 
this time. She then settled satisfactorily and was discharged 
to a convalescent home on April 16. I saw her on several 


occasions after operation, when she made no further complaint 
of abdominal symptoms. Her family doctor informs me 
that she is at present in perfectly good health as far as her 
abdomen is concerned. 

Microscopy Report.—Dr. A. H. T. Robb-Smith reported 
that the specimen consisted of smooth muscle tissue with 
some adventitial connective-tissue, but no mucosa or sub- 
mucosa. The muscle-fibres were hypertrophied and the 
interstitial perivascular connective-tissue showed a very 
marked cellular infiltration, predominantly of eosinophil 
leucocytes though a few plasma-cells and lymphocytes were 
present ; no interstitial cedema and no granulomata were 
present, and the characters of the muc.sa and submucosa 
could not be determined owing to their absence. 


Only a small piece of tissue was available for microscopy 
in this case, and though bands of the eosinophils in 
the thickened pyloric region were observed no giant-cell 
follicles were seen as in the case reported by Barrie 
and Anderson. In their case the follicles were seen 
only in one isolated part of a very large specimen. The 
macroscopic findings are almost identical in the two cases. 

Dr. Robb-Smith has kindly added this comment 
concerning the microscopy in this case : 

“* Examination of the muscular and submucosal tissue in 
operative specimens from 12 cases with pyloric hypertrophy 
revealed an interstitial infiltration with eosinophil leucocytes 
in 7; in none of these was it as marked as in the case described 
in this letter, nor did any of them show the specific features 
described by Barrie and Anderson, but in one case of pyloric 
stenosis associated with a duodenal ulcer, not only was the 
eosinophilia marked but there was considerable submucosal 
cedema and small areas of fibrinoid necrosis.” 


No blood-count was sought at the second admission 
in my case, but a blood-count at the time of admission 
3 years previously showed an eosinophilia of 12%. 
The symptoms at that time suggested a similar (though 
milder) attack to that which precipitated her second 
admission and laparotomy. Barrie and Anderson’s 
case similarly had a previous attack, which in that 
instance was 4 years before, and their patient also 
showed persistent eosinophilia in the blood-count. In 
my case I could trace no factor which could be said to 
have caused the lesion by allergy. Sound evidence of 
an allergic cause in Dr. Barrie’s and Mr. Anderson’s 
ease is also lacking. Perhaps an allergic factor is the 
cause of these lesions, but at the moment there is no 
stronger pointer than the fact that both cases showed 
a bluod-eosinophilia with large numbers of eosinophils 
in the local lesion. , 

Radcliffe Infirmary, Oxford. 


DIETARY FAT 


Str,—I was interested in Dr. Leitner’s reply (Jan. 15) 
to my letter of Dec. 4. 

In relation to the non-caloric functions of fat, nothing 
that Dr. Leitner has brought forward has invalidated the 
factual correctness of the statements I made. Apart 
from one obvious misquotation, where he cites me as 
agreeing with him that the absorption of calcium and 
phosphorus depends on an adequate fat intake, I have 
no comment to make on his criticisms. The issue is 
largely one of interpretation of the available information, 
most of which, unfortunately, has been obtained from 
the study of small animals. While Dr. Leitner is con- 
vinced of the importance of these non-caloric functions 
of fat, I remain sceptical as to whether these must be 
reckoned with in practical nutrition. Until direct 
experimental evidence on human beings is available, 
further discussion is unlikely to be profitable. 

These considerations, however, are becoming somewhat 
removed from the issues which I had in mind in initiating 
this correspondence. They were, firstly, whether a 
reduction in the habitual intake of fat of a nation or 
community, of the same order as was occasioned by war 
circumstances in Great Britain, Switzerland, and the 
Channel Islands, is deleterious to health ; and secondly, 
whether communities reported to consume very low 
intakes of fat suffer specifically on that account. On 
both these questions Dr. Leitner has little to contribute. 
He repeats that the intake of fat should not be reduced 
much below the normal established habits, yet is unable 
to show that, where this has taken place, there have 


G. E. MoLoney. 
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been ill effects. His opinion, incidentally, is at variance 
with that of Professor Fleisch,! who concluded from his 
experience of rationing in Switzerland that the high 
pre-war consumption of fat (100 g. and more per day) 
was unnec Dr. Leitner appears to ignore the fact 
that man can live in good health on diets containing 
very little fat; indeed, the instances I provided on this 
score in an earlier letter (Sept. 18) he brushed aside as 
being of “little help in establishing our minimum 
requirement.” It is surely only the sifting of evidence 
bearing on these issues that is of value in seeking to 
determine the minimum human requirement of fat. 

Mitchell? in a striking paper has provided very 
interesting evidence for the view that, within limits, man 
can adjust himself to lower levels of nutrition, and that 
when such adjustment has taken place the body may 
reasonably be regarded as adequately supplied with 
food. In the above-mentioned countries it is apparent 
that a successful adaptation was achieved in changing 
from a relatively high intake of fat to one which, 
although lower, is still greater than what seems to be 
the minimum requirement. 

Finally, in order that there should be no misappre- 
hension, I should like to repeat that I am certainly not 
advocating the use of diets low in fat. But there is 
surely some comfort in knowing that, according to the 
available evidence, an involuntary reduction in the 
intake of fat, within limits, is not injurious to health. 


Nutrition Unit, Council for . R. P. WALKER. 
Scientific and Industrial Research, A.B 

South African Institute for 
Medical Research, Johannesburg. 


VEGANIN 


Sir,—Dr. M. C. Macqueen (Feb. 19) comments on the 
quicker rate of disintegration of ‘ Veganin ’ as compared 
with tab. codein. co. I have confirmed this by immersing 
samples of the two preparations simultaneously. both 
in tepid water and in a specimen of gastric juice (pH 58). 
The observation, however, is irrelevant, because tablets 
containing aspirin should be thoroughly pulverised before 


they are administered. Important gastroscopic studies , 


on this subject have been published.* 

The rate of disintegration of a tablet is not the only 
factor influencing the rate of absorption of its consti- 
tuents. The sole qualitative difference between tab. 
codein. co. and veganin is that the latter is stated to 
contain codeine (solubility 1 in 120) whereas in the official 
preparation the alkaloidal salt is used (solubility 1 in 
3). If Dr. Macqueen is concerned about the rates of 
absorption of the two preparations, solubility is much 
more to the point than speed of disintegration of the 
tablets; and he has unwittingly raised an issue which 
argues the superiofity of the official preparation. 

Dr. Macqueen admits that it is not easy to provide 
evidence of the superiority of veganin over tab. codein. 
co. The following data may help to resolve the difficulty : 


Tab. codein. co Veyanin 

(grains) (grains 

Codeine .. 0-096* O-117 


Compared with tab. codein. co., a veganin tablet 
contains a minute excess of codeine (gr. 4/5.) and a little 
less aspirin and phenacetin (gr. ‘/; of each). Having 
regard to the ordinary doses and the pharmacological 
actions of the constituent drugs, and taking into con- 
sideration the many variables in clinical practice (body- 
weight, rate of emptying the stomach, pain thresholds, 
&c.) is it seriously suggested that these quantitative 
differences have any therapeutic significance ? A clinical 
pharmacolugist must be permitted to doubt if there is 
any need to undertake a therapeutic trial of the two 
substances. Notwithstanding Mr. Eliot Warburton’s 
indignation (Lancet, Dec. 4), I shall continue to teach 
that the only material difference is that whereas 100 tab. 
codein. co. cost 48. 6d., the same number of veganin 
tablets cost 8s. 5d. 

Department of Materia Medica, 

University of Glasgow. STANLEY ALSTEAD. 


1. Fleisch, A. Schweis. med. Wschr. 1946, 889, 

2° Mitchell, A. H. J. Amer. diet. Ass. 1944, 20, 511. 

3. Douthwaite, A. H. Brit. med. J., 1938, i, 1143. Douthwaite, 
A. H., Lintott, G. A. M. Lancet, 1938, fi, 1222. Hurst, A., 
Livtott, G. A.M. Guy’s Hosp. Rep. 1939, 89, 173. 


TUBERCULOUS LYMPH-NODE PERFORATION 
INTO BRONCHI 


Str,—In your review (Jan. 29) of my monograph Die 
automatische, endogene, lymphadeno-bronchogene Reinfek- 
tion in der Initialperiode der Tuberkulose no mention is 
made of lymph-node perforations into the bronchial 
system, though the whole work is consecrated to this 
phenomenon. 

In the initial period of tuberculosis, swollen and 
necrotic hilar and parabronchial lymph-nodes perforate 
into the bronchial system, destroying the bronchial wall 
and emptying their contents into the bronchi. Thus 
are formed typical pulmonary infiltrations, and sometimes 
also cavities. Necrotic lymph-nodes often perforate also 
into the pleural, mediastinal, or pericardial spaces and 
into the cesophagus. These findings are based on 213 
cases examined by myself, 85 of which are recorded in 
the monograph in the form of a table. The monograph 
contains 106 illustrations, 88 showing lymph-node per- 
forations into the bronchi and their consequences in 
human phthisis. 

University of Istanbul. 


A REGENERATION SUBSTANCE ? 


Srmr,—Shortly before the war I made an interesting 
observation in my hospital in Solo (Soerakarta, Java) 
which in my opinion may be of some interest to workers 
in the field of antibiotics and related subjects. Unfor- 
tunately I must quote from memory, for I lost all 

rsonal papers by war and internment, and Solo 


Pu. SCHWARTZ. 


:s still inaccessible owing to the present political 
disturbances. 


My patient was an old man with a bedsore in one gluteus 
maximus so extensive and deep that my nurse was eventually 
able to put her whole fist in it. For about four months we 
tried in vain to cure this wound. Then one evening I read 
in the Danish journal Politiken an article on A. Gurwitsch’s 
discovery of rays emitted by sprouting roots that should 
induce increased mitosis in other living tissues in their 
neighbourhood. I procured some sprouting roots by putting 
some Katjang-idjoe seeds between two thin layers of cotton- 
wool, then damped and left them overnight (just as schoolboys 
do to observe germination in yellow peas). The following 
morning I had germinated embryos. Now I cut a square 
off the cotton-wool layers with the embryos and put it into 
the wound. When, four or five days later, my head nurse 
and I took off the bandage, we got a surprise so big that 
our knees were shaking. The wound was filled to the brim 
with granulations: the only thing missing was epithelisation, 
but this followed shortly afterwards. 

Katjang-idjoe—literally translated, “‘ green beans ’’—are 
the ripe seeds of Phaseolus radiatus Linn., a dwarf relative 
of the European runner-bean, with small, globose, green 
seeds, much like, but smaller than green peas. These seeds 
are an excellent food, and are known all over South-East 
Asia (e.g., in Burma as “green gram’’) as a remedy for 
beriberi, owing to their high content of vitamin B,. Moreover, 
young seedlings, gathered three or four days after sowing 
on a wet cloth and cleaned of the empty seed hulls are, under 
the Chinese name of Tao he, a well-known vegetable here. 


About two years after this incident I met the late 
Ir. Booberg (director of an agricultural research station), 
who died during the war. He told me that in his 
opinion the observed phenomenon was presumably due 
to auxins. In the light of recent research by Boysen- 
Jensen and others, however, auxins—i.e., plant hormones, 
generated in one part of the plant, transported by the 
sap, and acting on another part—can scarcely be in 
play here, as the seedlings were not crushed. The 
substances in question must be secretion or excretion 
products of the roots. 

That roots can produce biologically active material , 
was confirmed to me by Prof. Grevenstuk, pharmaco- 
logist at the University of Batavia, who in 1939, on a 
visit to the late Prof. Funke, then plant physiologist 
at the University of Ghent, saw there demonstrated 
how European beans, germiniting on a wet cloth 
through which clean water was slowly moving in one 
direction by capillary force, influenced the germination 
of seeds of the same kind, sown a few days afterwards 
at their side. The seeds upstream, which got the fresh 
water, germinated normally, whereas those downstream, 
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drenched with water containing the root secretion- 


products of their older brethren, remained stunted or. 


failed to germinate at all. This is probably an instance 
in higher plants of survival of the strongest firstborn 
by means of an antibiotic directed against the weaker 
rivals of the same species. Whether this substance and 
the substance acting in my own experiment are of the 
same character, or even perhaps identical, is still unknown, 
but I think this question may be readily answered 
experimentally. 

With regard to the clinical facts observed, it is perhaps 
best to give the wound-healing substance the provisional 
name of regeneration substance. In my patient the 
wound was so quickly filled with cells that at first I 
was afraid I had brought about a malignant growth. 
Since then I have used the same treatment on several 
occasions with good results; I noticed that if the 
wounds were infected the treatment sometimes quickly 
caused a greatly increased flow of pus. 

This observation is published in order to stimulate 
other workers who are in more favourable circumstances 
for serious research to give their attention to this 
question, which seems to open up many new possibilities. 

Tjikini 74, Batavia-C., Java. A. P. N. WEDEL. 


*,* We showed Dr. Wedel’s letter to Professor 
Pulvertaft, of the Westminster Hospital medical school, 
who kindly provided the commentary which follows.— 
Ep. L. 


Since it is well recognised that the nature of the 
bacteria of soil is of primary importance in plant nutrition, 
it seems plausible to suggest that certain plants might 
have developed a mechanism controlling bacterial 
growth through their roots, either by discriminatory 
enhancement or inhibition. Soil bacteriologists have in 
fact stated that the flora adjacent to roots differs qualita- 
tively from that in the soil more distant from them ; 
indeed, since the physical conditions around roots must 
differ in many ways from those of the general soil, some 
kind of change in soil flora might be expected. 

For some years I have tried to establish the presence 
of an antibiotic mechanism of this kind, but without 
success. In the first group of experiments plants were 
grown for weeks or months by the so-called “ hydro- 
ponic ” technique—that is to say, in dilute solutions of 
essential salts, aerated by a pump. The plants included 
peas, beans, potatoes, lettuce, and many others. At 
weekly intervals the fluids in which the roots were 
growing were tested for bacterial inhibition or enhance- 
ment. In no case was it detected. In a second group of 
experiments certain seeds were germinated on moist 
cloth, and the fluid expressed from the cloth was tested 
with negative results. 

f roots, or indeed any parts of a plant, are crushed, 
the fluid obtained produces a very great enhancement of 
bacterial growth when tested on shake cultures, using 
cylinders, as in penicillin titration, especially when 
plates are crowded. Boiling the extracts does not destroy 
this property. However, exactly the same type of result 
is found when extracts of boiled yeast are used, and the 
phenomenon is surely to be explained by the action of 
the complex growth factors originally known as ‘‘ Bios,” 
and now very fully analysed. As a matter of general 
interest it may be said that folic acid, when tested 
in this way, produces no changes, and 1% ascorbic 
acid a marked ring of bacteriolysis around a zone of 
enhancement. 

Since results of medical interest were sought, the test 
organisms were Staphylococcus aureus and Bacterium coli. 
The negative results do not, of course, prove that roots 
secrete no antibacterial substances; roots cannot be 
assumed to have humanitarian objectives. From an 
agricultural point of view the root fluids should have 
been tested on soil bacteria. , 

Dr. Wedel quotes an authority as stating that seeds 
will not germinate well in fluid in which others have 
germinated. For this there are many possible explana- 
tions, such as changes in pH; but an analogy exists in 
my own observations on bacteria grown in a flowing 
medium in a series of glass bulbs connected together. 
However rapidly the medium flows, the total growth is 
always maximal in the first bulb, and minimal, indeed 
very scanty, in the last. 


There are a great many plants in the world ; I remain 
intuitively convinced that some of them must have 
thought of a way ‘of controlling their bacterial environ- 
ment, otherwise than by symbiosis. I can recommend 
this type of research to all bacteriologists ; personally I 
grow melons, as controls on soil in my experimental 
greenhouse, and can claim that not all my results are 
disappointing. 

R. J. V. PULVERTAFT. 


PALLIATIVE SURGERY IN FACIAL PALSY 


Sitr,—In his letter of Feb. 19 Dr. Ritchie Russell has 
put forward a timely warning against unnecessary opera- 
tions for facial paralysis, but he weakens his case by 
asserting that complete unilateral facial paralysis is not 
always disfiguring. 

Many unnecessary operations on the facial nerve have 
been undertaken in the past because of the failure to 
distinguish between degenerative and non-degenerative 
lesions; the rapid récoveries sometimes claimed for 
decompression in Bell’s palsy cannot be due to regenera- 
tion of the nerve-fibres. The real problem, however, 
concerns the prognosis for spontaneous recovery in the 
presence of a known degenerative lesion. Here confusion 
is inevitable unless facial palsy due to injury or disease 
in the temporal bone is considered apart from Bell’s 
palsy. Decision for operation in degenerative lesions 
from trauma or mastoid disease involves consideration 
of the nature of the injury or disease, the time and 
mode of onset of the palsy, and the condition of the 
middle ear and labyrinth. These otological findings 
can be reinforced by such evidence as may be obtained 
from electromyography—repeated observations being 
necessary at times. 

Otologists concerned with the treatment of facial 
paralysis are well aware that the result after regeneration 
of the nerve, whether this occurs spontaneously or after 
nerve-grafting or neurolysis, can never be_ perfect. 
Symmetry is marred less by mass movements, which are 
often minimal, than by wasting of individual muscles 
during denervation. Assistance from neurologists as 
to the best means of limiting this wasting would be 
welcomed. 

I agree with Dr. Ritchie Russell that further research 
on the natural history of facial palsy, particularly with 
reference to the pathology of Bell’s palsy, is needed. 
Such an inquiry into the onset and course of the con- 
dition would be valuable in view of the paucity of post- 
mortem observations and the varied findings reported at 
operation. There is growing suspicion that a virus 
infection acting on the nerve from the facial nucleus or 
the geniculate ganglion may be responsible for many 
cases of spontaneous facial paralysis. 

London, W.1. JOSEPHINE COLLIER. 


PROPHYLAXIS OF OPHTHALMIA NEONATORUM 


Str,— Your annotation of Feb. 19 on this subject was. 
most interesting. At this hospital—a maternity hos- 
pital used in training pupil midwives and medical 
students—this neonatal pediatric problem has been a 
source of some anxiety. 

From March, 1947, until November, 1947, using a 
drop of 1% silver nitrate as a prophylactic, of 1356. 
newborns 223 (16-5%) were noted to have a discharging 
eye on at least one occasion. Not all cases needed 
treatment, for pathological investigation showed epithelial 
debris only, or pus cells, and in some cases organisms 
(mainly staphylococci). 

From November, 1947, until October, 1948, penicillin 
eye-drops (2500 units per ml.) were used prophylactically 
in 1750 births, and 266 (15-2 %) of the infants were noted 
to have a discharge. 

It was then decided to use no prophylactic eye-drops, 
and from October, 1948, to February, 1949, of 713 new- 
borns 58 (8:2%) were noted to have a discharge. In 
this series our routine has been to do nothing at all to 
the eyes or eyelids at any stage in the first 6-12 hours. 
In the cleaning-up process which is then pursued (if the 
infant’s general condition allows) the eyelids only are 
cleaned if necessary, but no drops are instilled. The 
infant is kept under daily pediatric supervision, and if 
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a discharge develops it is barrier-nursed, the organism 
present determined, and treatment instituted. 

Although the above series are relatively small, it is 
felt that the results are somewhat suggestive. The 
following reasons may be advanced for not performing 
any prophylactic procedures to the eye : 

1, Although eye-drops as dispensed can be taken as sterile, 
after continual use from a given container their sterility is 
doubtful. Such drops must be changed most conscientiously 
at regular intervals. 

2. With most eye-drops, especially if inadvertently used 
liberally, a reactive conjunctivitis can easily be produced. 

3. Nowadays the gonococcus is relatively seldom seen 
in ophthalmia neonatorum, and when present its treatment 
does not entail the prolonged and vigorous procedures of 
former days. 

4, It is impossible to ensure that all personnel are suffi- 
ciently gentle with, and have adequate respect for, the 
mucose and conjunctive of the newborn child. 


I should like to thank Dr. A. G. Watkins for his 
encouragement and advice. 
St. David’s Hospital, Cardiff. 


A PICTURE SOUGHT 


Str.—The picture about which Dr. Terence East 
inquired in his letter last week was a poster extensively 
exhibited on walls and hoardings, as an advertisement: 
of Eno’s ‘ Fruit Salts.’ It was labelled, if I remember 
correctly, ‘‘ A Wayside Consultation’ and depicted, as 
Dr. East states, two horsemen in 18th-century dress. 
One, the doctor, smart and well turned out on a spirited 
hack, is feeling the pulse and inspecting the protruded | 
tongue of a woebegone drooping countryman astride an 
appropriately sorry nag. 

I cannot say when the advertisement disappeared 
from the hoardings, but it was certainly conspicuous 
up to about 26 years ago; for at that time I was giving 
a course of lectures on gastro-enterology, and I recom- 
mended the class to inspect the picture as a fine example 
of the facies of carcinoma of the stomach ! 


London, W.1. ADOLPHE ABRAHAMS. 


J. JACOBS. 


URAMIA FOLLOWING ANASTHESIA 


Sir,—In connexion with the articles by Goodier and 
Goodhart (Jan. 29), and by Hewer and Woolmer,’ and 
views expressed in the discussion of my paper at the 
Royal Society of Medicine * which ascribed to ‘ Myanesin ’ 
the potentiality for causing uremia, I would ask leave to 
record the following case, which I observed a few weeks 
ago while working in the Kantonsspital of St. Gallen, 
Switzerland. 

The’ patient was“a man in a satisfactory general state, 
suffering from hypernephroma. Renal condition was good : 
blood-urea 32 mg. per 100 ml. Water excretion test: 1800 
ml. in 12 hours with a range in specific-gravity of urine from 
1002 to 1022. 

Twenty minutes after the operation of nephrectomy was 
commenced, a sudden grave hemorrhage (estimated at about 
2 pints) occurred, rendering the patient profoundly shocked. 
Resuscitation was instituted forthwith and the blood-loss 
rapidly replaced by transfusion. The operation was com- 
pleted as quickly as possible and the patient returned to 
bed still suffering from shock, from which he made « slow but 
effective recovery, the blood-pressure rising to 130/80 mm. Hg 
by next morning. After 3 days, however, the patient developed 
uremia, with a blood-urea of 170 mg. per 100 ml. Peritoneal 
dialysis was instituted, and during the next few days 300-400 
mg. of urea was recovered. In spite of this the uremia 
proceeded to a fatal termination, accelerated by cardiac 
failure and pulmonary cedema, on the 9th day. At post- 
mortem examination the kidney showed the typical appear- 
ance of “ crush syndrome ” or traumatic uremia—a classical 
case in every detail. 


I have always contended that shock and/or hemorrhage 
was the cause of the uremia in those reported cases 
where it happened that the controversial substance, 
myanesin, had been used in the anesthesia technique ; 
I myself reported such a case in the paper referred to 


1. Hewer, T. F., Woolmer, R. F. Lancet, 1947, ii, 909. 
2. Proc. R. Soc. Med. 1948, 41, 593. 


above and gave my opinion that these were cases of 
traumatic uremia from shock and unconnected with the 
anesthesia. 

The anesthesia technique in the case here detailed was : 
thiopentone 1-5 g., nitrous oxide and oxygen, curare 
12 mg. No myanesin ! 

I have just received details from a colleague at the 
Swiss hospital of a similar case, anzsthetised by the same 
technique, in which profound postoperative shock was 
followed by the same train of symptoms leading to 
uremia. This patient was still alive at the time of 
Writing. and my colleague writes: ‘I believe that this 
case also falls into the class of crush-syndrome ” 
(translated from German). 


London, W.1. F. BARNETT MALLINSON. 


A FACULTY OF GENERAL PRACTICE 


Sir,—The suggestion of “ F.F.G.P.”’ in your last issue 
calls for careful consideration ; but why not a Royal 
College, and put it on an equality with the other three ? 
The G.p. has become a specialist with every other 
member of our profession, and for this reason he needs 
one. Its first business would be to lay down in the 
widest terms what are the functions of the family doctor, 
and then to decide how they are to be carried out, with 
the ever-changing phases of our knowledge of disease, of 
disease itself, and of the therapeutic measures we have 
for their relief. 

Next this college should deal with terms of service 
for the family doctor—a service which, varies between 


.north and south, between town and country, and between 
the mountains and the plains. ' 


An experience in the 
London Insurance Committee led me to the cdnclusion 
that you never can and never will compensate for bad 
terms of service by increased payment, and that men 
who are discussing both at once cannot and will never 
be able to keep the two distinct. ‘‘ Settle the conditions 
first, and deal with the pay after, you will then be much 
happier.’ !. Therefore the body that has to discuss with 
the Ministry of Health what should be the terms of 
service in any area ought to be quite distinct from 
that which has to bargain with the Treasury, through 
the Ministry, for payments. The British Medical Asso- 
ciation has proved itself to be a first-rate organisation 
for the latter and therefore, in my opinion, should be 
excluded from the former. If there were a Royal College 
of family doctors the four colleges between them would 
be able to take over the arrangements for terms of 
service, separately for their own members and jointly 
for all branches of the profession engaged in clinical 
medicine. 

So also with the conduct of practice. Shortly after 
the publication of the Beveridge report it was stated 
that “disciplinary ’’’ measures under the old N.H.I. 
do not need amendment. To this my experience was 
totally contrary. In the first place I object to the word 
‘‘ discipline”’ as applied to any and every complaint 
made against a doctor. Many, when justified, were due 
to the conditions under which he was working. ‘‘ We 
hear at times that doctors are not as conscientious 
today. Conscience cannot make up for terms of service 
that raise disharmonies in a man’s life.”” *? Many are due 
to loose links in the chain of responsibility, which needed 
inquiry not from a “ disciplinary ’’ but from an adminis- 
trative point of view. These the medjcal service sub- 
committees were quite incapable of appreciating. At 
their best they were not good, at their worst they were 
beneath contempt. 

They order these things best in the Army. When 
anything goes wrong a court of inquiry is called to see 
whether it was due to a loose link in the chain of 
responsibility, an accident, or an act of God, or whether 
the arrangements for two services or units to work 
together are not equitable to the size of the other. 
If in this court of inquiry presumptive evidence comes 
out that some individual may have been at fault, the 
proper authority decides whether disciplinary action 
should be taken. 

With the formation of a fourth Royal College, some 
such organisation could be set up to inquire into anything 
1. Layton, T. B. Lancet, 1943, i, 56. 

2. Layton, T. B. An Industry of Health. London, 1944; p. 67. 
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that goes wrong in clinical medicine, or into any complaint 
made against a clinician. Of one thing only would they 
have to beware. That it could never be said of them 
that they formed the strongest organisation in the 
country, every member of which would take up the 
standpoint of *‘ the doctor right every time.” 


London, W.1. T. B. Layton. 


INTESTINAL DIPHTHERIA 


Sir,—Diphtheria may be classified according to site 

as follows: (1) tonsillar and faucial, (2) nasopharyngeat, 
' (3) anterior-nasal, (4) laryngeal, (5) aural, (6) conjunc- 
tival, (7) cutaneous and in wounds, (8) genital, and 
(9) intestinal. The first four are the common forms ; 
the next four are rare; and the last is the rarest. 
Harries ! says that Rolleston ? reported some instances 
and mentions that he himself has observed a few. Two 
further cases are recorded here. 

Within the last ten months two children with obstinate 
chronic diarrhoea have been seen at the public-health clinics 
in Amman. Aged between 3 and 4 years, they had both had 
tonsillitis (but not definite diphtheria), followed by diarrhea, 
of several months’ duration, which resisted all treatment. 
They were greatly emaciated, marasmic, and toxemic, with 
fever, colic, and tenesmus ; they passed frequent loose stools 
containing blood-stained mucus and shreds of membrane. 

Examination of the feces, by Mr. Boulos Shamyeh, revealed 
no pathogenic organism, but the presence of Corynebacterium 
diphtheria was suspected. Repeated cultures revealed that 
this organism was actually present; no virulence test was 
done. Direct smears and cultures of pharyngeal swabs were 
negative. 

Both cases were treated in the Government Isolation Hos- 
pital, Amman, with 10,000 units of antidiphtheritic serum and 
100,000 units of crystalline penicillin daily for ten days. 
Cure was complete ; and the children remain in good health 
after periods of eight months and four weeks. 


In each case the “ tonsillitis ’’ was presumably diph- 
theritic. It appears that C. diphtheria was swallowed, 
survived the acidity of the stomach, and grew abundantly 
in the alkaline intestinal contents, thus giving rise to 


enterocolitis. 
Amman, Transjordan. Dsamit Faix TutTunst. 


HEALTH CENTRES NOW? 


Sir.—Nothing could have expressed one’s hopes and 
fears more sanely, or summarised the situation more 
aptly, than last week’s article in the “ Act in Action” 
series. 

I can, produce one more argument in favour of the 
*‘ prefab” which most patients would support with a 
good deal of feeling. It is briefly this: to wait for 
anything up to three hours in a surgery without a lavatory 
is a nightmare to every mother with a child who needs 
medical attention of any sort. Many doctors’ houses 
were built specially for their purpose, with separate 
entrance and accommodation for the patients. But 


there is often no lavatory ; for nobody envisaged the- 


need for accommodating children on prolonged visits. 
Such premises should be condemned outright as unsuit- 
able for use in the service. Yet the regional medical 
officer who visited me on behalf of the Ministry never 
even looked at the waiting-room. ; 

Prefabricated .centres, with telephones and sanitary 
facilities but nothing else, seem to me the best solution 
of the immediate problem. They would meet the most 
pressing needs cheaply and quickly, without any pretence 
of possibility of becoming the “key feature in the 
general reconstruction of the country’s health services.’ 
By way of guarantee of their temporary, makeshift 
nature, they could be constructed to last, say, 5-8 years, 
and then could be called doctors’ outpatient clinics or 
anything else which would frankly stamp them as 
eraergency buildings. 

The main danger to the dignity of the real health 
centres would lie in the half-way house—that is, in any 
institution with ambitions beyond those of an adequate 


1. Harries, KE. H. R., in British, Encyclopedia of Medical Practice. 
A Handbook for 


don, 1937; vol. 4, p. 83. 
London Dp 
Practitioners and Students. 2nd ed., London, 1929; p, 1. 


2. Rolleston, J. D. Acute Infectious DP; 


shelter and a means of putting the patient in touch 
with the doctor. Foot clinics and physiotherapy depart- 
ments, among other refinements, represent a counsel of 
perfection for which we obviously cannot wait, equipped 
as we are. I suggest that a humble structure with a 
humble aim would do more to pave the way towards 
the ideal health centre than any other form of experi- 
ment ; its very cheapness and inadequacy would ensure 
that it could never be mistaken for a health centre; 
yet its usefulness—to both doctor and patient—would 
be abundantly clear from the start. Quite incidentally, 
it would give patients a hint of the potentialities of a 
public health service and teach them how to use it. 
The concept of a true health centre is not likely to dawn 
on them at present; their main preoccupation is how 
to avoid surgeries, not how to make use of them to their 
best advantage. 
PRACTITIONER. 


STREPTOMYCIN IN WHOOPING-COUGH 


Sir,—Dr. O’Driscoll reported last week a case of a 
boy of 9 suffering from whooping-cough and pneumonia 
that had failed to respond to sulphonamides and peni- 
cillin. Streptomycin was then administered and there 
was immediately a remarkable improvement, the right 
lower-lobe pneumonia clearing radiologically within 
four days. 

A lobar pneumonia that clears so quickly radiologically 
suggests that the condition was fundamentally one of 
lobar collapse, which would not necessarily respond to 
chemotherapy. Collapse is known to be a frequent 
complication of whooping-cough, and in its early stages 


_may clear very rapidly. 


Before streptomycin is accepted as a panacea for all 
the ills of whooping-cough I suggest that its effects on 
the lung pathology be considered as possibly second-hand, 
or even that such changes may be unrelated. 


London, S.W.1. Davip P. NIcHoLson. 


CLINICAL ESTIMATION OF BASAL METABOLIC 
RATE 


Sm.—I welcome the comments on my article of 
Jan. 22 because they give me the opportunity to point 
out facts which had to be omitted to save space. 

The chief basis of criticism seems to be the extent of 
correspondence between the R.P. index and the B.M.R. 
as determined by gas-analytical methods. I am afraid 
I cannot analyse Dr. Green’s results (Feb. 19) because of 
our different interpretation of ‘‘ correspondence,” in 
consequence of which he adopts a method of comparison 
which lies beyond my suggestion. The R.P. index should 
be regarded merely as an “ indicator ’’ which indicates 
the direction in which the B.M.R. is shifted, and it there- 
fore claims only an approximative correspondence with 
the numerical results of gas-analytical methods expressed 
in percent- 


ages. Itdoes 

not claim to 

replace the 

gas-analytical § 

methods; nor 60 

do the other 

formule. Dr. 40 

Robertson 

(Feb. 19) 20 

rightly 

remarks that 

the R.P. index 

has “a certain on e L i iL 
clinical ~20—so5~\900 1200 1400 1600 1600 2000 2200 
value. Its 


4 PULSE -RATE RESPIRATION RATE 
value lies in 


its suitability for use in the consulting-room and in the 
following up of treatment. 

It is obvious that in cases where the respiratory or 
pulse rate or both are influenced by other causes than 
metabolic impairment (cardiac and pulmonary diseases, 
digitalis treatment, fever, polycythemia vera, leukemia, 
&c.) the R.P. index cannot be applied, and nor can 
the other formule. Good examples of this limitation 
can be found in the diagram published by Miss Lovell 
and Dr. Martin (Feb. 12) and reproduced (with additions) 
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here, where cases with B.M.R. of +90% fail to show a 
correspondingly high R.P. index. In one of these cases 
(no. 6) the R.P. index is 1000, which would suggest that 
at a respiratory rate of 16 the pulse-rate was 62; this 
would be very uncommon in hyperthyroidism of B.M.R. 
+90% and may be due either to some other extra- 
metabolic causes or to an error in the B.M.R. The same 
conclusion can be drawn from cases which show a normal 
kh a decisively high or low R.P. index (nos. 1,2, 
> 

This diagram also shows that most cases with normal 
B.M.R. are shifted to the left in relation to the frame 
which encloses the normal range for the R.P. index out- 
ined by me. If, following these results, the lower 
limit of the normal R.P. index were reduced to 900, the 
number of their cases falling within the normal range 
would represent a remarkable improvement in the 
correspondence between B.M.R. and the index. This 
correction depends on what should be taken as the 
lower limits for pulse and respiratory rates. The 
difference in the normal range between Miss Lovell and 
Dr. Martin’s cases and mine could be due to the different 
duration of the rest applied before the investigation, as 
Dr. Robertson wisely suggests ; they insisted on 30 min. 
rest, whereas I insist on only 5 min. Furthermore, the 
points representing raised B.M.R. in their diagram are 
not scattered irregularly but are arranged near a line 
which I have tried to indicate approximately without 
claiming its statistical accuracy. The correction men- 
tioned above and this line indicate that the results 
obtained by Miss Lovell and Dr. Martin confirm the 
usefulness of the R.P. index, as Dr. Jordan (Feb. 26) has 
noted ; he shows that there is a correspondence between 
their results and the R.P. index in two thirds of cases, the 
proportion which I said in my paper could be expected. 
C I would like to emphasise once again the great 
importance of counting the respirations accurately and 
exclusively for this purpose, because an error of 2 or 3 
respirations per min. may make the R.P. index 140 to 210 
too high or too low. 

London, W.8. 


MANAGEMENT OF PEPTIG ULCER 


Str,—Your leading article last week and the really 
excellent account (Feb. 12) in the Disabilities series, 
are most welcome ; and I hope they will be widely noted. 
The truth of what they both maintain, and conversely 
the falsity of much of the more traditional view, is 
manifest to anyone who is obliged to learn to live with a 
peptic ulcer. 

erhaps the most unfortunate result of acceptance 
of the conventional view of treatment is to be seen 
in the practitioner’s surgery. Here you find a consider- 
able number of patients whose lives are being made 
dreary, difficult, and even largely sterile of effectiveness 
enjoyment by ‘‘ unnecessary deprivations”’ and a 
preoccupation with rules and regulations of régime. 
‘Of course, doctor, I can’t eat meat,-and fish is so 
monotonous”’; ‘‘I would like to smoke sometimes, 
but I’m afraid to do it”; these and similar confessions 
by anxious-faced men, who consume huge quantities of 
alkaline powders and paraffin, are almost the rule. 

Now the sad part of all this is that these patients have 
nearly always derived this anxiety and these notions from 
the wards and outpatient departments of the hospitals, 
where their ulcers were originally diagnosed radio- 
logically and treated. It is then in vain for the G.P. 
to say to them: ‘“ Look, I too have an ulcer, and I can 
assure you, from what I know to be true, that you 
will lead a happier and a more effective life if you forget 
all this, and merely avoid excesses, eat regularly, and 
cease to regard yourself as a disabled person.’ This 
line of talk is generally greeted with a polite smile of 
disbelief and a request for some more powder, some- 
times even reinforced by producing a printed diet sheet, 

resented by the hospital. This document probably 
sins no sort of relation to present-day reality, and is 
thus a source of further anxiety and sense of guilt on the 
part of the patient. 

These poor people are the victims of a wrong approach 
to the disease. In the present state of our knowledge, 
no sort of régime or treatment protects the man with an 
ulcer from the probability of periods of pain. Most ulcer 


EUGENE BENE. 


patients are quite intelligent enough to be told this in a 
general way, and it is far more conducive to their health, 
in the broadest sense, to be taught to accept this position 
philosophically, than to be frightened into anxiety by 
the implanting of a belief in a lot of ineffective and 
galling restrictions. 


Windsor. D. H. BELFRAGE. 


MESENTERIC ADENITIS 


Str,—In_ his letter of Feb. 26 Dr. Bosc inquires about 
the state of the mesenteric glands in ileocolic intussus- 
ception. In my experience of this disease in infants 
enlargement of the lymphatic glands is a constant 
finding at operation. The nodes are variable in size and 
can be traced upwards along the line of the branches 
of the superior mesenteric vessel to the duodeno jejunal 
junction ; another feature is, of course, undue mobility 
of the ileocecal region. It is surprising that the known 
recurrence of intussusception after operation appears to 
be so rare, considering that the operative reduction per 
se presumably does not disturb the possible primary 
zwtiology. 

It is doubtful whether the enlarged nodes of acute 
non-specific mesenteric adenitis on the one hand, and 
those of acute intussusception on the other, are related, 
as there are points of difference between the two diseases, 
not the least of which is the discrepancy in the age 


incidence. 


VALENTINE A. J. SWAIN. 


MYASTHENIA GRAVIS * 


* Str,—I have read Dr. Viets’s letter of Feb. 26 with 
great interest, and, as the author of the Disabilities 
article of Jan. 29, I should like to answer the points he 
raises. 

First, the injection material I prepared was, of course, 
filtered. I stated in my article that ‘ I hit on the idea 
of dissolving tablets and filtering them... .’ Secondly, 
I have never been able to get as good a result from 
tablets as from injections. Spasm of the esophagus is 
almost unavoidable with as little as two tablets, and the 
increase of strength after this dose is very much less 
than after 1-0-1-25 mg. subcutaneously. Thirdly, I can 
assure Dr. Viets that, in spite of my fourteen years on 
neostigmine (‘ Prostigmin’), during which I have acted 
as my own guineapig, I still get colic sometimes unless 
I take my very small doses of atropine as well. My 
present’ dose is the result of a great deal of trial and 
error. I have only tried to describe my own experience, 
and other patients must of course follow the advice of 
their own physicians. 

On the question of thymectomy, I understand that the 
results are so far quite unpredictable. The failure of 
deep X rays to help me is not encouraging. I notice 
that Dr. Viets advised the operation to 30 only of his 
250 patients. The fact is that I manage so well with 
my present treatment that I am not tempted to undergo 
a major operation with such an uncertain prospect. 

Your CONTRIBUTOR. 


London, W.1. 


HOSPITAL BIOCHEMISTS 


Str,—I should like to criticise misleading statements 
made en passant by your correspondents on the above 
subject. 

Dr. Discombe (Jan. 22) says “ that all medical graduates 
study chemistry to about the standard required for a 
general B.sc.,” while ‘‘the chemist has received a 
fundamental training in which physical chemistry plays 
a large part .. . and human physiology is almost com- 
pletely neglected.” Surely your correspondent is not 
unaware that an honours B.Sc. (general) is a qualification 
in three subjects (which may be chemistry, physiology, 
and anatomy) requiring a distinctly higher standard of 
knowledge than do the corresponding examinations in 
the medical course. 

** Clinical Biochemist ”’ (Dec. 18) wrote that he has *‘ yet 
to meet the university graduate in chemistry who is 
better technically ’ than a fellow of the I.M.L.T. This 
may be so, but in my limited experience the non-chemical 
medical man whose ability in the chemical-pathology 
laboratory even approaches that of a trained technician, 
is indeed the rarer bird. 
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Is it not obvious that efficient executive and technical 
ability, especially for posts in the borderline sciences, 
outweighs academic prowess? Until such time as the 
universities make provision for the biochemist by offering 
suitably abridged medical training, it would seem that 
for hospital chemists the paper qualification par excel- 
lence is the F.R.1.c. (branch D). However that may be, 
Sir Philip Panton, consultant adviser in pathology to 
the Ministry of Health, has affirmed that a science 
graduate should be in charge of the biochemistry 
laboratory. 
London, N.W.10. 


Public Health 


Tuberculosis in London 


THE report for 1947 of the county medical officer of 
health for London ! shows that the mortality-rates from 
tuberculosis were the same in that year as in 1946 
(pulmonary 0-62 per 1000 and non-pulmonary 0-08 
per 1000); these rates ‘*‘ for the present at least may be 
regarded as having reached the level to which they 
might have declined if the pre-war trend had not been 
interrupted.” 

The morbidity figures, on the other hand, “ indicate 
that the over-all cost of war in terms of tuberculosis is 
not yet fully paid.”” The rate of primary notifications 
of pulmonary disease, after rising to 1:83 per 1000 in 
1941, fell to 1-57 per 1000 in 1946, while in 1947 it rose 
very slightly to 1:58; the morbidity level is still more 
than 20% higher than it was immediately before the 
war. Both relatively and absolutely the incidence of 
pulmonary infection in children has taken a disturbing 
upward trend ; the rates per 1000 for the 0-14 age-group 
from 1943 to 1947 have been: 0-85, 0°85, 0°83, 0-94, 
and 1:04. With regard to pulmonary disease in adults 
the war-time emphasis on males has disappeared and 
the male-to-female ratio has fallen below the pre-war 
level, “‘ indicating that the pre-war excess of females in 
the important 15-24 age group has been accentuated and 
suggesting that beyond age 25, either marriage does not 
give so much relaxation from strain as formerly or that 
in the middle age groups women are now suffering from 
over employment and hardship during the war years.” 


D. WATSON. 


Influenza 

The number of deaths in the great towns of England 
and Wales in the week ended Feb. 19 was 158 (compared 
with 94 in the previous week); 87 of these occurred 
in London and the south-east. The majority of the 
deaths (135) were in people over 55, so there is no sign 
of any relative increase in the number of deaths in young 
»eople. There has been some increase in incidence in 

ndon and the south-east, but generally speaking the 
disease seems to be mild. 


Scotland’s Vital Statistics for 1948 


Mr. E. A. Hogan, Registrar-General for Scotland, 
announced in Edinburgh last week that the total 
population in the middle of 1948 is estimated at 5,169,200 
—an increase of 30,500 over mid-1947. This is due to 
a natural increase of 43,300, reduced by a net emigration 
of 12,800 of which 12,100 was overseas and 700 to other 
parts of the United Kingdom. 

The birth-rate was 19-4 per 1000 population ; this is 
2-6 below that for 1947, but 0-2 above the average of 
the previous 5 years. 

The death-rate was 11-8 per 1000. This is 1-1 below 
the rate for 1947, and 0-8 below the average for the 5 years 
1943-47 ; it is the lowest rate ever recorded in Scotland. 

The marriage-rate was 8-5 per 1000—0-1 below that 
for 1947, but 0-2 above the 5 years’ average (1943-47) 
and 0-9 above the pre-war average (1934-38). 

The infant-mortality rate was 45 per 1000 live births. 
This is 11 below that for 1947, and 14 below the 5 years’ 
average (1943-47). It is the lowest rate ever recorded 
in Scotland, being 9 below the previous lowest rate in 


1. London County Council: Report of the County Medical Officer 
of Health and School Medical Officer for the Year 1947. 
Obtainable from Staples Press Ltd., 14, Great Smith Street, 


London, 8.W.1. Pp. 102. 2s. 6d. 


1946. The neonatal rate was 25 and is also the lowest 
ever recorded for Scotland; it is 4 below that for 1947 
and 5 below the average. 

The death-rate from all forms of tuberculosis was 
76 per 100,000—4 below the rate for 1947, and 1 below 
the average for the previous 5 years. The rate for 
respiratory tuberculosis—66 per 100,000—is the same as 
that for 1947, but 6 above the average for the previous 
5 years. 

The maternal mortality was 1:5 per 1000 live and still 
births. This is the lowest on record. It is 1:2 below the 
5 years’ average and 0-5 below the mortality for 1947. 
The rate is only a quarter of that of 22 years ago, and 
yal about half the rate experienced as recently as 


Parliament 


Safe Milk 


IN moving the second. reading in the House of Commons 
on Feb. 21 of the Milk (Special Designations) Bill, which 
has passed through the House of Lords, Dr. EpDITrH 
SUMMERSKILL, parliamentary secretary to the Ministry 
of Food, described it as ‘‘a triumph over ignorance, 
prejudice, and selfishness.’”’ It could, she continued, be 
regarded as an ancillary to the National Health Service 
Act, because it would reduce the incidence of tuberculosis 
and disablement, and the death-rate. She would always 
think of it as the ‘‘ Milk (Save the Children) Bill,” and 
she believed that most of the medical profession would 
do likewise. 

It was a reform of great social significance. Since 
1944 the number of attested herds in the country had 
been doubled and it now comprised 16% of the cattle 
population. But the cleaning up of our dairy herds, 
and particularly the eradication of animals infected 
with tuberculosis, would take many years to complete. 
Quicker progress could have been made by the removal 
or destruction of all animals reacting to the tuberculin 
test, but the cost and the drop in milk production 
which it would entail would be prohibitive. As eradica- 
tion must be a gradual process it was vitally necessary 
that milk should be pasteurised before sale for human 
consumption. Today the consensus of opinion amongst 
responsible medical people and health authorities was 
strongly in favour of pasteurisation. Préf. G. S. Wilson 
had recently put the number of deaths due to milk 
infected by the tubercle bacillus at about 1500 annually, 
and many thousands more were crippled. Among children 
the percentage of deaths was ten times greater in rural 
areas, where more milk was drunk raw, than in 
London. 

The Cattle Diseases Committee estimated that about 
40% of our dairy cows would react to the tuberculin 
test, and that about 0-5 of milch cows suffered from 
udder tuberculosis. There were also other diseases 
which the Government were anxious to eradicate, such 
as contagious abortion and mastitis. The Government’s 
responsibilities in this matter were greater by reason 
of the official encouragement given to the drinking of 
milk through various welfare food schemes in schools 
and elsewhere. Pasteurisation, if carried out efficiently 
and under proper conditions, destroyed all pathogenic 
organisms in milk. It did not make poor milk good or 
good milk better, but it made all milk safe. At present 
some 70% of the milk sold for liquid consumption in 
this country was subject to some form of heat-treatment. 
Pasteurisation had practically no effect on the nutritional 
value of milk. 

Describing the machinery of the Bill Dr. Summerskill 
said that probably the first area under it might be 
specified in a year or 18 months, but it might take 
5-10 years before the country as a whole was 
covered. 

Mr. SOMERVILLE HASTINGS said that anyone who had 
seen the frustration, continued ill health, and incapacity, 
as well as the premature deaths, due to drinking tuber- 
culous milk, must be keenly in favour of the principles 
of the Bill. He was glad that children and others were 

now drinking 50% more milk than before the war, 
but we must see to it that the milk was pure. In London 
98% of the milk was pasteurised. Repeated tests for 
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tubercle bacilli had been made during the past four years 


and not one case had been found. Abdominal tubercu- 
losis in children in 80% of cases was due to drinking 
milk. In 1944 London, with its pasteurised milk, had 
a very low death-rate from that disease among children 
under five—only a tenth of that of the combined rural 
districts. 

Pasteurisation eliminated other diseases such as 
undulant fever, which accounted for not fewer than 
500 cases a year. There were also many epidemics 
due to the infection of milk by those who handled it. 
Between 1912 and 1937 there were in Britain 115 
epidemics of dysentery, scarlet fever, typhoid, and 
septic sore throat, involving 14,000 people, which were 
found to be due to milk. Only by pasteurisation could 
infection by such diseases through milk be eliminated 
with certainty. Careful as one might be with tuberculin- 
tested milk it might carry infection. In 1945 in London 
267 churns of T.T. milk were tested and 3 of them 
actually contained tuberculosis germs. In Mr. Hastings’s 
view it was much better that T.T. milk and milk from 
attested herds should also be pasteurised. 

Dr. HADEN GuEST asked for an assurance that under 
the Bill local health authorities would have the necessary 
powers to carry out inspection. Uncleanliness on farms 
was still quite common. He would also like to know 
by what stages and in what areas this new scheme could 
be brought into operation. ¥ 

Mr. JoHN STRACHEY, replying to the debate, said he 
did not pretend to know whether scientifically even 
T.T. milk ought to be pasteurised. Certainly this Bill 
made no provision for that, and he suggested that first 
they should pasteurise, or in other ways make safe, 
the 30% of milk which still could not claim to be safe 
in this country. Pasteurisation was known to reduce 
the vitamin-C content slightly, ‘and if that could not be 
supplied by oranges, or by some other suitable means, 
that was a disadvantage; but so far as science could 
show this was the only ill effect. It was a gross mis- 
representation to suggest that pasteurisation had any 
serious nutritional effect on milk. Of course it was 
desirable to eliminate the tuberculous reactors from the 
herds, but while 40°% of our dairy cattle reacted to the 
test any drastic policy of elimination would be disastrous 
not only to the farmers but to the country’s milk supply. 
The reason why this Bill did not apply to Northern 
Ireland was that Northern Ireland to its credit had had 
a similar Bill on the Statute Book for the past six years. 
He agreed that the medical examination of those who 
handled milk was a desirable objective, but he was not 
sure that it could be included in this Bill. The point 
might however be considered during the committee 
stage. 

; Adoption of Children 

On Feb. 18 in the House of Commons Mr. BASIL NIELD 
moved the second reading of this Bill. In framing its 
provisions he had in mind, he explained, two principles. 
The first was that while the link between a child and its 
natural parents must never be lightly broken, in consider- 
ing a proposed adoption the interests, well-being, and 
happiness of the child were the paramount consideration. 
His second aim had been to create a relationship between 
the adopted child and his adopters approximating as 
nearly as possible to the relationship between the child 
and its natural parents. 

Turning to the provisions of the Bill he said that it 
was designed to make clear that an illegitimate child 
could be adopted by its mother or natural father either 
solely or jointly with their spouse. It also provided 
that a child living in this country might be adopted here 
even though not of British birth. It restricted applica- 
tions, save from relatives, to those who were not less 
than 25 years of age or not less than 21 years older than 
the infant. The Bill also laid down that no adoption 


order could be made unless there had been a probationary . 


period of three months during which the child had been 
in the care and possession of the applicant, and during 
which the local welfare authority had had surveillance 


of the case. Hitherto a probationary period had only 
been necessary when an adoption was arranged through 
a@ society. 

To foster a natural child-parent relationship the Bill 
provided that the adopter and the adopted child should 


be deemed to come within the prohibited degrees of 
consanguinity, and Mr. Nield hoped that at the committee 
stage it would be possible to add provisions dealing 
with succession and inheritance which would put the 
a child in a similar position to the natural 
child. 

On behalf of the Government Mr. K. G. YOouNGER, 
under-secretary of State for the Home Department, 
welcomed the Bill, which he thought remedied many 
of the serious defects in the present situation. Mr. 
SOMERVILLE HASTINGS considered that the probationary 
period was not long enough. The L.C.C. insisted on six 
months. They were also careful not to arrange for 
adoption under the age of nine months so that they 
could be certain the child was healthy in mind and 
body. Before a child was adopted, he suggested, the 
Court should also insist on a health certificate from the 
adopters. The Bill was read a second time. 


Shortage of X-ray Films 


On the motion for the adjournment in the House of 
Commons on Feb, 22, Mr. L. J. EDWARDs, parliamentary 
secretary to the Board of Trade, replying to Mr. Maude 
who raised the question of the shortage of X-ray films 
for hospitals, said that the annual increase in demand 
had risen from the normal 15% to between 20 and 25%. 


. It had been agreed to reduce exports from 45% of output 


to 40%, and this would be reviewed again next June. 
Plans for the extension of production capacity were 
unlikely to be completed for 18 months er 2 years. 
There was a world shortage of X-ray films and it was a 
considerable economic sacrifice, taken in the interest of 
the nation’s health, to reduce exports by 5%. Demand 
in 1949 would be 30% above last year, and production 
was expected to be approximately 27% higher. 


Health Service Benefits for Foreigners 


In the House of Lords on Feb. 22, Lord BROUGHSHANE 
asked in what circumstances free medical services and 
medical and dental appliances, such as dentures and 
spectacles, were supplied to foreigners visiting this 
country who had paid no contributions to the British 
National Health Service ; and what was the estimated 
cost of providing these special privileges for foreign 
nationals ? 

The Earl of LisroweEt replied: The Act is so framed as to 
cover everyone in this country, including foreigners. There 
are therefore no special arrangements relating to foreigners 
and no separate estimates of cost. 

Lord BrouGusHANE ; Is the noble Earl aware that a ieaflet 
has recently been handed to all visitors arriving at British 
ports stating that the National Health Service will provide 
them, free of charge, with any medical, dental, and nursing 
care during their sojourn in Britain ? What is the explanation 
of emphasising this fact to all foreigners arriving at our shores, 
when they have not contributed in any way towards the 
expenses of providing these services and appliances ?—The 
Earl of LisroweL: I am not aware of that leaflet, but I will 
draw the attention of my right hon. friend to its existence. 
At the same time, perhaps the noble Lord will realise that, 
as on the average foreign visitors stay here only one month, 
it is not likely that the benefits they derive from the National 
Health Service are numerous. Lord BrouGHsHANE : Is it not 
possible to obtain a pair of spectacles or some dental appliance 
even within one month? Some of us have been obtaining 
these things in a less period of time that that. 

Lord Hawke : Is the noble Ear! aware of an allegation that 
Lascar crews are arriving in this country without teeth in their 
heads and are going back with ‘“‘ National ’’ teeth and selling 
them in the bazaars at the other end? Lord Satroun: If 
that is so, may I inquire how these people get their teeth 
and spectacles so much sooner than do the people who belong 
to this country ? No further replies were given. 


QUESTION TIME 
Fees for Certificates 


Mr. Atsert Evans asked the Minister of Health in what 
circumstances doctors treating patients under the health 
service were permitted to make a charge for medical certi- 
ficates.—Mr. ANEURIN BeEvAN replied: A doctor is required 
to issue to patients under the National Health Service free 
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of charge any certificates reasonably required by them under 
or for the purposes of any enactment. A list, which is not 
necessarily comprehensive, of certificates which appear to 
fall into this category has been circulated to doctors. There 
is nothing to prevent a doctor making a charge for other 
certificates. 
Allowances for Medical Treatment 

Mr. Nratt MacrpHerson asked the Minister of National 
Insurance what provision his regulations make for payment 
for loss of time to persons insured under the National 
Insurance Scheme who have to attend for medical treatment 
at a hospital at weekly or other regular intervals and, in 
consequence, lose a day’s work each time.—Mr. STEELE 
replied : The National Insurance Act contains no power to 
make regulations for the purposes mentioned. As regards 
industrial injuries the regulations provide that any claimant 
or beneficiary who is directed by the Minister to undergo 
medical treatment may be paid travelling or other allowances 
including compensation for loss of remunerative time. 


Liver-extract Preparations 

Major Guy Lioyp asked the Minister of Health whether 
he was aware of the concern of members of the medical 
profession at the unsatisfactory response of patients to 
treatment with liver extracts, due to the extracts being 
prepared from animal livers unfit for human consumption ; 
and whether he would arrange with the appropriate Minister 
that such liver extracts should in future be prepared only 
from healthy animal livers, which had been properly and 
individually tested clinically beforehand.—Mr. Bevan replied : 
I have had a number of complaints of this kind. It would, 
I fear, be impossible to adopt the suggestion of individual 
clinical tests, but I propose to consider with the Minister of 
Food whether any other action should be taken. The process 
of extraction makes the extract quite safe. 

Major Liroyp: Why should livers be now taken from 
carcases that are entirely unfit for human consumption and 
used for this purpose ?—Mr. Bevan: Once more a statement 
is being made which may frighten those who are taking this 
extract. On the best advice that I have taken it appears that 


the extract, although it might not be effective for the purpose . 


for which it is used, is quite safe. 
Cost of the N.H.S. 

Mr GRANVILLE asked the Chancellor of the 
Exchequer if he would now give revised estimates in terms of 
pence per £ in income-tax of the cost to the taxpayer of the 
National Health Service during the present financial 
year.—Mr. GLenvit Hatt: Seventeen and a third pence in 
the £. 

Vacant Beds 

Mr. J. A. Lancrorp,Hott asked the Minister of Health 
how many hospital beds were vacant on Jan. 1, 1949.— 
Mr. Bevan replied: On Dec. 31, 1948, there were: Beds 
staffed and occupied, 398,229 ; beds staffed and unoccupied, 
56,215; beds unstaffed, 52,924. 

Colonel M. Stoppart-Scotrr : Will the Minister say how it 
is that there are 52,000 beds unstaffed at the present time 
when we have 35,000 more trained nurses in the United 
Kingdom than we had in 1938 ?—Mr. Bevan: It is because 
we have much more hospital accommodation, many more 
patients in hospitals, and many more people ready to take 
advantage of hospital facilities. 

Free Medicine for Private Patients 

Mr. F, W. Sxrnnarp asked the Minister whether he would 
introduce regulations to make eligible to receive medicines 
and drugs free of charge under the National Health Service 
those private patients who were refused admission to the panel 
of the doctor of their choice because he considered that they 
resided at an uneconomic distance from his surgery.— 
Mr. Bevan replied: No, Sir. Mr. Sxrynarp: Isthe Minister 
aware that very often a doctor has a good case for refusing 
to put a patient on the panel but in the patient’s case there is 
@ very serious reason why he should remain for a time at any 
rate with the private doctor of his original choice ?— 
Mr. Bevan: I see no point in that at all. If the doctor does 
not take the patient the patient should seek another doctor. 
That is no justification for amending the whole Act. 

Ophthalmic Fees 

Sir Grorce Harvie-Watt asked the Minister what fees 
were payable to persons included in the ophthalmic list for 
services rendered under the National Health Service; and 
whether he would make a statement on his negotiations in 


progress to adjust these amounts.—Mr. Bevan replied: The 
fees are— 
Ophthalmic medical practitioners, sight-testing fee .. £1 11s, 6d. 
Ophthalmic opticians, sight-testing fee os 15s. 6d. 
Ophthalmic or dispensing optician, dispensing fee .. &1 5a. Od. 
Any proposals to adjust these amounts are matters for 
discussion with the professional organisations as re 
ophthalmic medical practitioners and with the Optical Whitley 
Council as regards opticians. 

Free Health Services for Aliens 

Sir Watpron SmirHers asked the Minister by what 
authority he issued N.H.5, no. 2.—Mr. Bevan replied : There is 
no N.H.5, no. 2. Sir W. SmrrHers: I have in my pocket—it 
is a misprint—*‘ National Health Service No. 2,” an approved 
paper, which is given to every alien who arrives in this 
country offering him free health services. Is not the Minister 
breaking the law in offering free health services to aliens and 
will he tell the House who pays for these services to aliens 
who can afford the fare to come here?—Mr, Bevan: The 
leaflet is for the purpose of informing persons who take out 
identity cards in this tountry and seamen who missed the 
original distribution what they can obtain through the 
National Health Service. Sir W. Smrruers: The leaflet does 
not say so. 

Medical Treatment Abroad 

Mr. W. N. Warsery asked the Minister whether he would 
introduce amending legislation to empower regional hospital 
boards to provide or pay for treatment outside Great Britain 
in appropriate cases.—Mr. Bevan replied: This is a matter 
for the Treasury and not for ms. I certainly cannot add to 
the obligations of the health service by sending people abroad 
for treatment at this time. 

Mr. P. W. Donner asked the Chancellor of the Exchequer 
whether he was aware that several thousand persons suffering 
from tuberculosis cannot receive adequate treatment or hope 
to be cured in hospitals in this country owing to the shortage 
of beds and/or nurses ; and whether he would supply foreign 
exchange on request to such persons in order to enable them 
to be cured in Switzerland.—Mr. Hatt replied: 
I am aware and am sorry that there are at present long 
waiting-lists of patients for sanatorium treatment. I regret, 
however, that foreign exchange cannot be granted auto- 
matically on request to enable persons suffering from tubercu- 
losis to go to Switzerland. The Exchange Control Medical 
Advisory Committee examines aH applications for exchange 
on health grounds and advises whether the medical 
evidence justifies the provision of currency for treatment 
abroad. 

Mr. Ratrn AssHEeTON: Is the panel allowed to take into 
account the fact that attention cannot be given to the patients 
in this country ?—Mr. GLenvit Hatt: It can take everything 
into account. 

Health Travel to Switzerland 

Colonel O. E. CrostTHwatre-Eyre asked the Chancellor of 
the Exchequer what was the amount of Swiss frances made 
available, respectively, to tourists and to those who for 
medical reasons had to go to Switzerland for treatment in 
each of the last three years.—Mr. GLENvi~ replied : 
The amount available for United Kingdom tourist expenditure 
in Switzerland during the 12 months ending April 30, 1949, 
is £5 million. It is estimated that the present annual rate of 
expenditure on health travel to Switzerland is about £400,000. 


Scottish Marriage Guidance Council 


Mr. ANDREW GILzEAN asked the Secretary of State for 
Scotland whether he proposed to give financial assistance to 
the newly formed Scottish Marriage Guidance Council.— 
Mr. Arraur Woopsurn replied: The council requires 
financial assistance in the initial stages of its work. I propose, 
therefore, to ask the House to approve a supplementary 
estimate to enable a grant of £250 to be made to the council 
during the current financial year. 

Thyroid Tablets 

Mr. H. Lewis Austtn asked the Home Secretary if he was 
aware of the increased number of fatalities and serious illnesses 
arising from excessive use of thyroid tablets; and if he would 
now consider the inclusiqn of this dangerous drug in the 
restricted sale provisions of the Dangerous Drugs Acts.— 
Mr. Cuauter EpE replied: I am advised that thyroid extract 


is not a drug which would be productive of ill effects similar 
or analogous to those produced by morphine or cocaine and 
that consequently it is not a drug to which the Dangerous 
Drugs Acts can be applied. 
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Obituary 


WILLIAM HALE-WHITE 
K.B.E., M.D. LOND., M.D.-DUBL., LL.D. EDIN., F.R.C.P. 


Sir William Hale-White, who died on Feb. 26 at the 
age of 91, had outlived his generation of physicians. By 
the end of the 1914-18 war he had already left the active 
staff of Guy’s Hospital, and to the younger physicians of 
that time he was known more as a friend, and as a most 
helpful adviser, than as a practising and teaching 
physician. 

His long association with Guy’s began in 1875 when 
he entered the medical school. He graduated four years 
later, taking his M.D. the following year. In 1885, when 
he was appointed to the staff 
of the hospital, he was already 
lecturer in materia medica, and 
in 1899 he became also lecturer 
in medicine. During the 1914— 
18 war he acquired many other 
responsibilities, acting as con- 
sulting physician to various 
war hospitals, as a member of 
the Final Medical Appeal Board, 


Mary’s Royal Naval Hospital, 
Southend. After these strenu- 
ous years he retired from the 
hospital in 1919 and in the same 
year he was appointed K.B.E. 

Sir William’s earlier writings 
were for his own profession and 
included a Textbook of General 
Therapeutics (1889), a Textbook 
of Pharmacology and Thera- 
peutics (1901), and Common 
A ffections of the Liver (1908). His best-known book, whose 
title Materia Medica, Pharmacy, Pharmacology, and 
Therapeutics, has been shortened to the affectionate and 
eponymous “ Hale-White,”’ first appeared in 1892, and 
its 26th edition was published three years ago. He was 
joint editor of Guy’s Hospital Reports from 1886 to 1893 
and in 1925 he founded the Post-Graduate Medical Journal 
of the Fellowship of Medicine, over which he presided 
from 1927 to 1932. He was also one of the original editors 
of the Quarterly Journal of Medicine, the organ of the 
Association of Physicians of Great Britain and Ireland, 
—a body which he served as president. At different 
times he presided over the Medical Society of London and 
the Royal Society of Medicine. 


He took a lively interest in education and in the ’90s 
contributed controversial letters to our columns on the 
proposed reconstitution of the University of London. 
As treasurer of Epsom College and chairman of Bedford 
College he continued long after his retirement to give 
his time and experience to this work. He was also a vice- 
chairman of Queen’s Institute of District Nursing and a 
councillor of the British Red Cross Society. 


The senior fellow of the Royal College of Physicians— 
he was elected in 1888—Sir William had served that body 
as examiner, councillor, and censor. In 1897 he delivered 
the Croonian lectures, on the means by which the 
temperature of the body is maintained in health and 
disease, while his Harveian oration in 1927 on Bacon, 
Gilbert, and Harvey, reflected the interest in medical 
history which enriched his retirement. In Great Doctors of 
the Nineteenth Century with understandable partiality he 
found many of his heroes among Guy’s men, and this 
loyalty also perhaps first led him to make an intensive’ 
study of Keats’s medical career. In Keats as Doctor and 
Patient (1938), the last ‘of his books, he exploded many 
false assumptions and concluded that “all we know is 
that Keats was attacked by reviewers and died of 
consumption.” 

Of this later part of his life Dr. Maurice Campbell 
writes: ‘‘ His series of articles on medical biography 
and history, mostly published in Guy’s Hospital Reports, 
will be of the greatest value t6 the next historian of 
Guy’s Hospital who tries to cover the period of history 


Press Portrait Bureau 


and as chairman of Queen* 


since Wilks and Bettany. They combine an accuracy of 
detail with a scholarly method of writing that give them 
great charm and make them easily and widely read, and 
this might be expected in the son of ‘ Mark Rutherford,’ 
whose books have an almost unique charm for those 
who know and like them. Some of the best known of 
these biographical papers are on Richard Bright and his 
discovery of the disease that bears his name (1921), on 
the early papers of Richard Bright (1928), on Thomas 
Hodgkin (1924), on Keats as a medical student (1925), 
on Golding Bird and on Addison (1926); on the Guy’s 
Hospital Reports (1931), and on some of the lesser-known 
Guy’s physicians of the 19th century (1934). In a different 
vein was the 1930 volume on some satirical prints of 
Thomas Guy and on the famous forensic trial of White 
Webster in America. 

‘In stressing the historical side of Sir William’s 
work,” Dr. Campbell continues, ‘‘I would not like 
readers to forget the eminent position that he occupied 
as a clinician and consultant, as a teacher, and as a 
leader in the medical world. A number of the Guy’s 
Hospital Reports in celebration of his 75th birthday in 
1932 is entirely composed of articles by his house- 
physicians, and is a tribute to the influence of his teaching. 
He may be one of the last whose reputation will stand so 
high over such a wide range of medicine. He had written 
papers of importance on cerebral tumour, ulcerative 
colitis, cirrhosis of the liver, empyema, rheumatoid 
arthritis, and exophthalmic goitre, and on ‘ diseases of 
the heart due to over-indulgence in alcoholic drinks,’ as 
well as the well-known textbooks. Apart from his general 
influence, perhaps his papers on perihepatitisand on the 
distinction between hematemesis from acute and from 
chronic ulcer have passed most completely into general 
knowledge. 

“* Even as he got older Sir William was a delight to 
talk with, and in earlier days his house was a happy 
centre for all who knew him. He retained an amazing 
interest in life; during the war he did not leave London 
till a large part of his house had disappeared around 
him, and he still paid frequent visits all through the 
war.” 

Sir William received an honorary degree from the 
University of Dublin in 1909, and from the University 
of Edinburgh in 1927, and he was elected to the honorary 
fellowship of the Royal College of Physicians of Edinburgh 
in 1931. He married in 1886 Miss Edith Fripp, sister of 
his colleague Sir Alfred Fripp. She died in 1945. They are 
survived by one of their sons, Dr. Reginald Hale-White. 


Births, Marriages, and Deaths _ 


BIRTHS 
ALDRIDGE.—On Feb. 22, at Crookham, Hants, the wife of Dr. 
R.C. P. Aldridge—a daughter. 
ASTBURY.—On Feb. 21, at Parkstone, the wife of Dr. John Astbury 


—a son. 
BREARLEY.—On Feb. 19, at Sheffield, the wife of Dr. B. F. Brearley 


son, 

CLARK.—On Feb. 25, at Northowram, Halifax, the wife of Mr. T. L. 
Clark, F.R.c.8.—a daughter. 

Cormac.—On Feb. 26, at Macclesfield, the wife.of Dr. O. D. Cormac 
—a daughter 

DacreE.—On Feb. 22, in London, the wife of Dr. J. V. Dacie—s son. 

DowNMAN.—On Feb. 23, in London, the wife of Dr. C. B. B. 
Downmayn—a daughter. 

Fynn.—On Feb. 19, at Salisbury, 8S. Rhodesia, the wife of Dr. R. W. 
Fynn—a son. 

Gowans.—On Feb. 15, at Boston, Massachusetts, the wife of 
Dr. J. D. C. Gowans—a daughter. 

HarReE.—On Feb. 18, at Bournemouth, the wife of Dr. D. M. Hare 
—a daughter. 

LANGDON-DowNn.—On Fe. 22, in London, the wife of Dr. Norman 
Langdon-Down—a son. 

MALLETT.—On Feb. 18, at Wimborne, Dorset, the wife of Dr. 
A. E. de la T. Mallett—a son. 

TayYLor.—On Feb. 21, at Worthing, the wife of Dr. P. B. Taylor 
—a son. 


DEATHS 
Feb. 23, Ivor Charles Edwards, M.D. Lpool, D.P.1., 


age 

GREENE.—On Feb. 18, Helen Evangeline Elizabeth Mary Anne 
Greene, M.D. Brux. 

JacKson.— On Feb. 20, Robert William Henry Jackson, M.A., M.D. 
Dubl., major, R.A.M.cC. retd. aged 84. 

Tosin.—On Feb. 23, Joseph Richard Tobin, M.R.c.P.1. 

WuitTe.—On Feb. 26, at Oxford, Sir William Hale White, «.B.k. 
M.D. Lond., F.R.C.P., aged 91. 
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Notes and News 


TRAINING GRANTS FOR ASSISTANTS 


Tue Minister of Health has issued a further circular? to 
guide local medical committees in dealing with applications 
for a grant for training assistants. He points out that the 
number of newly qualified doctors wishing to be trained is 
likely to be only some 500-1000 per annum. This means 
that no more than about 5% of general practitioners will be 
able to secure an assistant under the scheme ; and committees 
will thus be able to take a high standard in selecting principals 
for the purpose of teaching. The following are among the 
considerations which, it is suggested, should be taken into 
account : 

1. The standing of the applicant. 

2. The applicant’s list, and also his other commitments. The 
size of his practice should not be too large; but he should have 
not less than 2000 patients on his list, except in a rural area, where 
the minimum is now reduced to 1500. 

3. Whether the applicant is in partnership and whether he 
employs an assistant. 

4. The type of practice. Preference should be given to a mixed 
practice providing variety of experience, including obstetrics. 

5. Qualifications and experience. The “ trainer” should have 
had not much less than ten years’ experience in general practice, 
and only exceptionally should he be over 65 years of age. 

6. Premises and equipment. These should be of a high standard ; 
and the circumstances should be such as to allow the “ trainer ” 
to exercise supervision over the assistant. 


The Minister suggests that local medical committees should 
review at least every five years the names of doctors approved 
as “trainers.” The assistant must not, during the period in 
which the training grant is being paid, apply to have his 
name included in the medical list. 


COURSES IN NATURAL SCIENCE 


CANDIDATES for entrance in science to the women’s colleges 
at Oxford and Cambridge often have little idea, it seems, of 
the courses available to them at these universities. The six 
women’s colleges in the two universities, and St. Anne’s 
Society at Oxford, have prepared and jointly sponsor an 
informal account of the science courses, written by the 
science tutors and lecturers, which explains what each 
university offers and in what they differ from each other. 
‘The 12-page leaflet may be had for 1s. from B. H. Blackwell 
Ltd., at Oxford, or Bowes & Bowes, at Cambridge. 


DETECTION BY TELEPATHY 


Dr. David Wintringham has his hands full in the latest 
<a a presented to him by his creator, Miss Josephine Bell.* 

e has to be up in all the latest experiments on telepathy, 
and to recognise the drawbacks of myasthenia gravis as well 
—though he was hasty in including impending death among 
these. (Readers with myasthenia need not feel obliged, out 
of respect for his infallibility, to hurry across Jordan in the 
course of the next year or two.) All his other assertions are 
faultless and lead us, if deviously, to the guilty party. A 
digression concerned with the well-recognised syndrome of 
children, caves, and tides, revived, in one reader at least, 
a forgotten habit of nail-biting in moments of literary 
excitement. 


INDIAN DRUG RESEARCH INSTITUTE 


NEARLY 35% of the vegetable drugs listed in the British 
Pharmacopeia are native to India, and substitutes for several 
others can be found among the rich and varied flora of that 
vast country. These resources have not been fully explored 
and exploited ; and for some time the need had been felt 
for a central organisation to achieve this object. Early 
this year the Board of Scientific and Industrial Research 
decided to set up in Lucknow a Central Institute for Drug 
Research. In the short term, the Recent will be on natural 
drugs, but gradually research in the fields of synthetics and 
antibiotics will be intensified. The institute will perform 
five related functions: (1) promotion of drug research in 
general, including botanical, chemical, pharmacological, 
bacteriological, microbiological, and clinical aspects ; (2) testing 
and standardisation of drugs, and tendering expert opinion 
thereon as a guide for further research, development, and 
production ; (3) offering facilities to, and helping, scientists 
in universities, special institutions, and industrial concerns, 


1, E.O.L. 152. See also Lancet, 1948, ii, 656, 712. 
2. ah, London: Longmans Green. 1949. 
9s. 6d. 


and others who may not be in a position to carry out investi- 
gations by themselves; (4) providing controlled clinical 
trials; and (5) dissemination of scientific knowledge and 
statistical information relating to drugs. 

The institute is expected to work in close harmony with 
the National Chemical Laboratory at Poona. It will have 
a director, four assistant directors in charge of the principal 
\divisions, and fifty technicians, apart from a number of 
research scholars. 


REORIENTATIONS IN NEUROLOGY 


ADDRESSING the Manchester Medical Society on Feb. 2 
Sir Cuar_tes Symonps (London) said that the most fascinating 
and elusive problem of neurology was that of the selective 
lesion. We find this or that structure picked out again and 
again by different diseases in such a way, for example, that 
examination of the pupils alone may be warrant for the 
diagnosis of neurosyphilis. Of the reasons for this we know 
hardly anything, but it seems that it may depend on the 
effect of toxins, or deficiencies, on specific biochemical 
functions. Myasthenia gravis is the best-known example of a 
biochemical lesion ; familial periodic paralysis and porphyria 
are less well understood, but of interest because of the genetic 
factor. Some of the obscure paralyses, such as that described 
by Landry, may be due to similar causes. The paralysis of 
botulism and the spasm of tetanus are now known to depend on 
derangement of the acetylcholine—cholinesterase mechanism 
of neuromuscular transmission. There is evidence suggesting 
that this mode of transmission may also exist within the 
central nervous system across synapses; and, if so, certain 
functional nervous disorders may prove to be caused by 
analogous biochemical disturbance. 

Specific patterns of central nervous disease are related to 
equally specific nutritional deficiency. Subacute combined 
degeneration of the cord is the best-known clinical example, 
and the prison camps in the Far East provided others. Animal 
experiments have shown correlation between the histological 
pattern of lesions and specific vitamin deficiency, whether 
due to lack of vitamins or excess of antivitamins in the diet. 
Disseminated sclerosis remains a mystery, but the experi- 
mental production by Weston Hurst of demyelination of 
optic nerves and other structures in the monkey by interference 
with intracellular oxidation suggests the possibility of a 
biochemical lesion, and the familial cases may reflect an 
inherited error of metabolism. 

Bodian and Howe have shown that the susceptibility of 
anterior horn cells to the virus of poliomyelitis can be modified 
by an artificially induced resting state following section of 
peripheral nerves. Bodian has further shown that the natural 
immunity of rhesus to oral infection by the virus of polio- 
myelitis is lost when the animal is deprived of pyridoxine. It 
seems, therefore, said Sir Charles, that we may have to think 
in terms of interaction between virus and metabolic disorder 
if we are to understand the etiology of certain nervous 
diseases. 


THE ASSISTANCE PUBLIQUE 


A SPECIAL number of the Presse Médicale (Jan. 5), reminis- 
cent of the sumptuous issues of this journal in pre-war days, 
is devoted in part to a description of the activities of the 
Assistance Publique de Paris, whose centenary occurs this 
year. Before the Convention (1792-93), the sick, the aged, 
and abandoned infants were cared for by three independent 
bodies. These the Convention attempted to nationalise, 
but the original arrangement was hastily restored. However, 
the idea of centralisation was not forgotten, and in 1849 
the National Assembly established the Assistance Publique. 

About twenty years later Maxime du Camp was able to 
praise the improved provision for the sick. ‘‘ When one 
visits the hospitals,’’ he wrote, “‘ and sees white curtains at 
the large windows, beds separated and furnished with all 
the indispensable utensils, when one sees the neat nurses 
glide like beneficent shadows across the vast well-lighted 
wards, when one knows that the most eminent physicians 
and surgeons have the honour of caring for the patients, it 
is difficult to visualise the conditions which prevailed before 
the new administration took charge.’’ Unfortunately this 
bright picture seems to have been dimmed during the next 
few years, for Prof. Charles Achard in 1937 spoke of the scene 
when he was a student sixty years before. ‘‘ In the always 
congested wards,” he said ‘‘ beds were surrounded with 
dusty curtains while smoke from the stoves spread through 
the air and at night small oil-lamps gave the effect of glow- 


we 
od 
in 
ek 
to 
m 
ad 
fre 

or 
re 
45 
of 
ex 
nt 
pe 
N 
pr 
th 
m 
m 
re 
fo 
U 
as 
m 
ar 
is 
R 
wi 
tu 
le 
su 
te 
. be 
m 
pr 
ar 
m 
G 
cy 
or 
wi 
ne 
er 
of 
th 
ot 
i di 
wi 
ly 
to 
to 
in 
wi 
ler 
of 
ye 
bi 
ar 
ev 
Sp 
bi 
fe 
wi 
1. 


THE LANCET] 


NOTES AND NEWS 


[marcu 5, 1949 423 


worms. Poultices, heated and re-heated, emitted a sickening 
odour. The mortuary was often next to the operating-theatre, 
and, ignorant of microbes, the medical staff themselves 
sowed disease and ,death. The lying-in wards, attended 
indifferently by surgeons and physicians, were frequently 
closed because of puerperal fever. Lint, used without regard 
to being soiled, was the common dressing. Scarlatina and 
measles were nursed in the same ward, and many children, 
admitted for a simple measles, died of diphtheria contracted 
from their neighbours.” 

This centenary year is a milestone of progress. The vast 
organisation of today is centralised in Paris under a director 
responsible not only for 80 hospital establishments, with some 
45,000 beds, but also for home nursing and the protection 
of infants, and the care of old people, in which it ‘has set 
examples worth particular attention.’ 


NEW JOURNAL ON NURSERY SCHOOLS 


In our attempts to free the mother for industry by providing 
nursery care for her young children, we have not always, 
perhaps, kept all the needs of the child to the fore. The 
Nursery School Association has always stood out for the 
principles laid down and studied by Margaret McMillan : 
that the nursery school is a place where a child learns not 
merely to use materials but to live a social life in a group. 
The association has now reached its silver jubilee and has 
marked the occasion by publishing a new quarterly journal, 
Young Children. 
refers to the new World Council of Early Childhood Education 
founded in Prague last summer. This body will work with 
Unesco and the World Health Organisation, the aim being, 
as Lady Allen says, “‘ to stir people all over the world to think 
more carefully about the better upbringing of young children 
and the happiness of the family.’’ The association’s address 


is 1, Park Crescent, London, W.1. ~ 


MEMORIES OF A SURGEON 


Tose who heard Prof. G. Grey Turner give the first 
Rutherford Morrison lecture of Durham University in 1947, 
will remember how vividly he recalled the surgery of the 
turn of the century and the personality of the man whom the 
lectureship honours. Rutherford was a questioning, dexterous 
surgeon, pressing forward continually to new territory, and 
teaching as he went. This account of him could only have 


. been written by one who could supplement research by 


memory, and, for that reason, is itself memorable. It was 
published in the Newcastle Medical Journal for June, 1948, 
and has been reprinted. 


SWEDISH PUZZLE 


August Strindberg’s life was a dissolving view. At one 
moment hailed as an advanced thinker, a faithful child of 
God, or a promising scientist, at another condemned as a 
cynic, an atheist, a reactionary, or a degenerate, he seems at 
once less than human and more than life size. He was in some 
ways all of these things, as people in the grip of a powerful 
neurosis often are; and he had that other quality of the 
neurotic : he believed intensely in the agonies he was experi- 
encing at any given moment. For him they were a revelation 
of truth which must be uttered, come what might, even though 
they contradicted all his former findings, or betrayed to 
obloquy a once-loved wife or a trustworthy friend. His 
difference from the ordinary man or woman sick in the same 
way lay in his fertile power of self-expression. . Far from para- 
lysing him in action, his changing moods and beliefs drove him 
to write, to paint, to experiment in chemistry and alchemy, 
to trifle with magic, and to fret three honourable and well- 
intending wives into leaving him. Above all he was driven to 
write. Books, plays, and articles spouted from him, and this 
leviathan seemingly had an ocean to draw on. At the beginning 
of this tentury, when he had already turned 50, he wrote 
seventeen plays in five years, and still had several productive 
years ahead of him. Miss Elizabeth Sprigge, in writing his 
biography ? has had to pack him up in less than 250 pages, 
an allowance which her subject would have thought meagre 
even for a synopsis. She has done it in sentences almost 
spare enough for telegrams; and with a restraint rare in 
biographers she offers no comment either on his actions or his 
feelings. It is as though Strindberg himself, somehow fitted 
with an impartial style, stood off and gave an account of 


1. Amulree, Lancet, 1946, ii, 801. 
2. The Strange Life of August Strindberg. 
Pp. 246. 15s. 


London: Hamish 


Hamilton. 1949. 


In a foreword, Lady Allen of Hurtwood . 


himself in the third person. Miss Sprigge knows well enough— 
as far as anybody knows—how he can be labelled medically 
(for as she rightly points out in a postscript, we may call his 
state paranoia, or melancholia, or schizophrenia, or trouble 
with an cedipus complex, without getting much forrarder), 
but she never allows diagnosis or clinigal interpretation to 
mar her faithful account of what he felt and what he did ; 
in any case, as she says, no ready-made labels suffice. The 
speed and terseness of her narrative set off his luxuriance. 


University of Liverpool 

On Thursday, March 10, at 5 p.m., Prof. E. D. Adrian, 
O.M., F.R.S., will deliver the Sherrington lecture in the arts 
theatre of the university. He is to speak on Sensory 
Integration. 


Leeds Postgraduate Course 

A refresher course for general practitioners has been 
arranged by the University of Leeds and will begin on May 2 
Further particulars will be found in our advertisement columns. 


President Truman’s Social Security Proposals 

Mr. Truman’s programme for extending the social-security 
system of the U.S.A., which was introduced into the House of 
Representatives on Feb. 21, recommends that existing benefits 
be liberalised, that coverage be expanded, and that disability 
insurance be added to the existing old-age retirement and 
survivors’ insurance scheme. At present there is no Federal 
insurance system against disability. Direct Federal contribu- 
tions to States with established programmes for the needy 
are also proposed. 


Medical Photographers 

The Institute of British Photographers has compiled a 
report on the function of departments of medical photography 
in the National Health Service, and on the training, qualifi- 
cation, and standing of medical photographers, of whom a 
register is being started. To be included in the register, 
candidates must have practised medical photography for at 
least two years; and ultimately registration will depend 
on passing the institute’s final examination in medical 
photography. 


Care in Old Age 

Speaking at a conference in Inverness on Feb. 24, Sir 
Andrew Davidson, chief medical officer of the Department of 
Health for Scotland, divided the elderly into four groups : 
(1) those needing hospital care ; (2) those, no longer capable 
of leading a completely independent existence, who would be 
happier and more comfortable in eventide homes; (3) those 
living alone at home who require the assistance of home 
helps, cooked meals provided from outside, and voluntary 
workers to do the shopping, and those living with relatives 
who might need temporary accommodation at eventide 
homes during the holidays or illness of the younger people ; 
and (4) those who are not infirm. Sir Andrew pointed out 
that even if only one pensioner in fifty needed residential 
accommodation, eventide homes would have to provide 
21/,-3 places per 1000 of the population. 


World Health Organisation 

At its meeting in Geneva last week the executive board 
discussed the intended withdrawals of the U.S.S.R., the 
Ukraine, and Byelorussia from W.H.O. (see Lancet, Feb. 26, 
p. 355). The board endorsed the action taken by the secretary- 
general and agreed that every effort should be made to bring 
the three countries to reconsider their attitude. Among the 
14 members present the only dissenting voice was that of 
Dr. Boguslav Kosusznik, representing Poland, who said he 
was in full accord with the Russian views and that he would 
clarify his position in the near future. 

The board approved, among other things, a project by 
which W.H.O. would join with the Food and Agriculture 
Organisation in a programme for controlling the diseases and 
developing the agriculture of three undeveloped areas to be 
selected after survey. The cost of cleaning up 10 million 
acres of agricultural land, with unhealthy populations, is 
estimated at 2 million dollars a year for five years. The 
governments of the countries concerned would have to pledge 
themselves to continued and vigorous-action in the areas 
improved. The programme will go before the Economic and 
Social Council with a recommendation that a beginning be 
made next year. 
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Royal Society of Edinburgh 

A David Anderson-Berry medal, together with a sum of 
money amounting to about £100, will be awarded in 1950 for 
the best work on the therapeutic effect of X rays on human 
diseases. Applications, which may be based on published 
and unpublished work, should reach the general secretary of 
pF ge asi 22, George Street, Edinburgh, 2, by March 31, 


Dental Working Party 


The Ministry of Health have appointed a Working Party 
to ascertain the average chairside time taken by general 
dental practitioners (1) in the National Health Service and 
(2) in private practice to complete each of the types of dental 
treatment set out in part 1 of the first schedule to the National 
Health Service (General Dental Services) Fees Regulations, 
1948, excluding any items for which it is impracticable to 
establish an average time—e.g., orthodontic treatment, The 
Party consists of Mr. William Penman, rF.1.A. (chairman), 
Mr. A. Macgregor, L.D.s.¥F.P.s., Mr. 8. Donald Cox of the 
British Dental Association, Mr. J. Lauer, L.p.s. R.c.s., of the 
Public Dental Service ‘Association, and Mr. A. H. Condry of 
the Incorporated Dental Society. The investigation is due 
to begin early in March. Dentists selected by the chairman 
will be invited to assist in the investigation and it is hoped 
that they will be willing to codperate. 


Registration of Foreign Doctors in the U.S.A. 

The Federation of State Boards of Medical Examiners, 
meeting in Chicago, is reported by B.U.P. to have complained 
of “‘marked deterioration” in medical teaching in most 
overseas countries since 1935. With European countries 
particularly in mind, the federation resolved that no candidate 
should be admitted for examination who graduated after that 
year; all who graduated before then will be obliged to 
meet the requirements of the board of medical examiners in 
the State where they are seeking a licence. Dr. Creighton 
Barker told the meeting that 48% of the graduates of foreign 
medical schools examined between 1930 and 1947 had failed 
to pass. In a further resolution the federation deplored the 
practice of granting government financial assistance to 
ex-Servicemen taking medical courses in foreign schools, and 


asked that no more candidates be allowed to register in these 
schools, 


Diary of the Week 


MARCH 6 To 12 


Monday, 7th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 PM. Dr. F. 8S. Gorrill: Anatomy and Physiology of Bone— 
parti. (Arnott demonstration.) 
oF LONDON, 11, Street, W.1 
9PM. Dr. Horace Evans: Bright, Baccse and After. 
(Last Lettsomian lecture. 


HUNTERIAN SOCIETY 
8.30 P.M. (Mansion House, E.C.4.) Sir Heneage Ogilvie: 
(Hunterian oration.) Amended 


Experiences. 
INSTITUTE OF F LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


5.15 P.M. Dr. A. O. Rectan : Dermatology as it Concerns the 
Ear, Nose, and Throa 
Tuesday, 8th 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. I. Muende: The ‘Dermatophytes. 
INSTITUTE OF AND OTOLOGY 
9.30 a.M. Mr. Myles Formby: Hemopenstive Treatment of 
Maxillary Sinusitis. 
CHELSEA CLINICAL SocreTy 
7.30 P.M. , (South Kensington Hotel, 47, 
8.W.7.) Mr. Wylie 
Prefrontal Leucotomy. 
Wednesday, 9th 
ROYAL COLLEGE OF SURGEONS 
5 p.m. Mr. P. H. Mitchiner : 
Relation to Surgery. 
Thursday. 
Royal Socretry, Burlington House, 
4.30 PM. Sir Charles Harington, F.R.s. Work’ the National 
Institute for Medical Research. 
INSTITUTE OF DERMATOLOGY 
5 p.M. Dr. L. Forman: Bullous Eruptions. 
St. Georee’s HosprraL MEDICAL SCHOOL, S.W.1 
4.30 P.M. Neurology lecture-demonstration. 
UNIVERSITY OF LIVERPOOL 
5P.M. (Arts Theatre.) Prof. E. D. Adrian, 0.M., F.R.8. 
Integration. lecture.) 
Friday. 11th 
LONDON CHEST HosprraL, Victoria Park, E.2 
5 PM. Brown: General Anesthesia for Surgery of 
e Heart. 


Queen’s Gate Terrace, 
MeKissock, Dr. Desmond Curran : 


Anatomy of the Tongue and its 
(Arnott demonstration.) 


: Sensory 


BUCKLE iy, P. 


Institute of Almoners 

Dr. John B. Grant, European director of the Rockefeller 
Foundation’s international health division, will speak at the 
institute’s annual meeting, which is to be held at the Central 
Hall, Westminster, on Friday, March 25, at 6.30 p.m. 


U.S. Investigation of Alcoholism Treatment 

A committee of eight, under the chairmanship of Prof. 
Edwin Zabriskie, of Columbia University, has, according to 
B.U.P., been set up to investigate the use of tetraethyl- 
thiuramdisulphide in the treatment of alcoholism. This drug 
(‘ Antabuse ’) was the subject of two articles in our issue of 
Dec. 25. 


Sir Alexander Fleming, F.R.C.P., F.R.S., is to receive the 
freedom of the borough of Chelsea on March 16. 


Dr. A Piney has been elected a foreign member of the Swiss | 
Hematological Society, and has been appointed a member 
of the editorial board of Acta Haematologica. 


A booklet on Safety‘ Measures in Chemical Laboratories 
which was originally prepared for the guidance of newcomers 
to the Chemical Research Laboratory, Teddington, is now 
obtainable from H.M. Stationery Office, price 6d. 


A Guide to Pacific Island Dietaries has been compiled by 
Dr. J. C. R. Buchanan, inspector-general, South Pacific Health 
Service. This book, issued from the service’s headquarters 
office, Suva, Fiji, is addressed primarily to students and 
graduates of the Central Medical School, Suva. 


visiting neurologist, 
: visiting ophthalmic surgeon, 


B.M., B.Sc. Oxfd, M.R.C.P. 
Seamen’s Hospital. Tilbury. 
JAMIESON, R. F., M.B. Glass. D.O.M.S. 

Central Clinic, Barking. 
Kina, R. A.,, M.B.E., M.B. Lond., F.R.C.8.: orthopeedic surgeon, 
Oldchurch Hospital. 
KLEIN, MIKLOs, M.D. Pees, D.O.M.S. : ophthalmic consultant, Whipps 
Cross Hospital. . 
LASK, SAMUEL, M.D. Leeds, M.R.C.0.G.: assistant, specialist (obste- 
trics and gynrecology), St. po em Hospital, Bow 
MANDERSON, W. G., M.B. Glasg.: deputy resident phpaision (fevers), 
Ham Green Infectious Disease Hospital and Sanatorium, Bristol. 
NELSON- or ARCHIBALD, M.D. Lond., M.R.c.P. : medical examiner 
to the North-East Metropolitan Regional Hospital Board 
NEUSTATTER, W. L., M.D., B.SC. Lond., M.R.C.P.: visiting psychia- 
trist, Hertford County Hospital. 
O’ FARRELL, A. W. J., M.B.N.U.L, D.P.H.: radiotherapist, United 
Cardiff Hospitals. 
o> C., rae PH.D. Cologne, D.M.R.: radiotherapist, Oldchurch 
ospital. 
—, J. M., M.B. Lond., D.M.R.D.: radiologist, Oldchurch 
osp 
URQUHART, H. M., M.B. Edin., F.R.C.8.E.: ear, nose, and throat 
surgeon, Hospital Board. 
WATERFALL, W. B., B.A., M.B. Camb., F.R.C.S.: surgeon, Prince of 
Wales’s Hospital, Plymouth. 
Fulham Hospital, London : 
Barritt, D. W., M.B. Lond., M.R.C.P. : 


senior medical registrar. 
(gyneeco- 


M.B. Glasg., M.R.C.0.G.: senior registrar 
ogical). 
GRAEME, M. L., M.B. Camb. : junior surgical registrar. 


OaTway, A. W. N. +» M.B. Camb. : 
TEMPLE, J. L., M.B. Lond. 
Vyse, J. A., M.B.: casualty 


Colonial Service : 


BAXTER, G. F., 0.B.E., M.R.C.S.: senior M.O., Jamaica. 

BELEJ, JAN, M.D. Lwow: temporary M.O.H., Gold Coast. 

BourkKE, P. J., L.R.c.P.E.: senior M.O., Nyasaland. 

BRADBURY, ERIC, B.CHTR. Camb., D.T.M., D.T.H. : 
Sierra Leone 


junior medical registrar. 
senior surgical registrar. 
strar. 


senior M.O.H., 


BRERETON, A. B., M.B. Edin., D.M.R.E.: radiologist, Gold Coast. 

Byrne, J. A., M.B. Belf. : M.O., Gold Coast. 

Cuwart, L. J. te +» M.D. Warsaw : senior malariologist, Nigeria. 

Harry, G. V., M.B. Edin. senior surgeon, Jamaica. 

LATHAM, C. N., M.B. Birm., D.T.M. & H.: senior M.O., Nigeria, 

McLaren, D. W., M.B. Durh., D.T.M. : senior M.O., Nigeri ja. 

McLELLAND, W., M.B. Glasg., D.T.M. & H.: senior M.O., Nigeria. 

McLetcute, J. M.B. Glasg., D.T.M. & u.: senior M.o 

MOoLESWwoRTH, B. D., M.B. Camb.: medical superintendent, Leper 
Settlement, Federation of Malaya. 

Morray, C. P., M.B. Aberd.: senior M. 0., Nigeria. 

rane. Ww. R., M.B. N.Z., D.T.M. & H. surgical ‘specialist, Gold 


REEcE, A. A., M.D.: M.O. de B, Trinidad. 
Srevens, C. K. E., M.B. Belf,, F.R.C.S.E. medical superintendent, 
Cunningham ‘Hospital, Leeward Islands. 
STRAHAN, J. M.B., B.SC. Belf., a ag & H.: professor 
of social medicine and hygiene, Singa, 
. Polish School of Medicine : supernumerary 


deputy director of dical 
asst. director of 


services, North Borneo. 


Watt, GEORGE, M.B.E., M.B. Edin., D.T.M. & H.: 
medical services, Gold Coast. 


| 
M.O., Leeward Islands. 
WANDS, HUGH, M.B.K., M.B. Glasg. : 
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As the anesthetist 


Hyperduric MORPHINE and ATROPINE has 
recently been described as an ideal pre- 
medication for patient, anesthetist and 
nurse (Lancet, 1948, ii, 930). Hyperduric 
MORPHINE and ATROPINE becomes effective 
in about half an hour; the peak drug 
action is reached in about one and a half 
hours and persists for eight hours or more. 
This provides a distinct advantage over 
atropine sulphate, as the effect of the latter 
begins to abate in 45-60 minutes, some- 
times necessitating further injections. 
When Hyperduric MORPHINE and 


‘ ATROPINE is used, no further injections are™, 
‘required even if the operation should, 


for some reason, be delayed. 


This prolonged action allows all pre- 
medication to be carried out at the same 
time, early in the day, thus avoiding 
constant interruption of ward routine. 
Sedation is satisfactory and respiratory 
depression is not pronounced. 
Hyperduric MORPHINE and ATROPINE is 
available in two strengths containing in 
each .c.c. 

Morphine gr. 1/4 Morphine gr. 1/4 
Atropine gr. 1/150 or Atropine gr. 1/75 

(as mucates) (as mucates) 


(Trade Mark) 


MORPHINE & ATROPINE 


for P-R-O-L-O-N-G-E-D action 


box of 12, 6/9 


. Rubber-capped vial of 10 t.c., 5/3 


HANBURYS 


8/SHOPSCATE 320/ (12 LINES). 


TELEGRAMS: CREENBURYS. BETH, LONDON” 
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WASHED AND 
STERILIZED 
fm READY FOR USE 


KORKALITE, 
MOULDED OR 
ALUMINIUM CAPS 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2. 
Tel.: GERRARD 8611 (15 Lines) Grams: UNGLABOMAN, LESQUARE, LONDON. 


CORKMOUTH 
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promoting 


‘THE control of insomnia presents a 
problem that often cannot be effec- 


tively. or safely solved by recourse to’ the 
use of hypnotic drugs. 


‘Ovaltine’ provides a safe and natural 
means of inducing sleep in many cases, 
especially where the basis of the insomnia 
is digestive unrest, nocturnal hunger or 
nervous instability. Taken before retiring, 
it promotes quiet and restful sleep, by 
reason of its gentle sedative effect on the 
nervous system and its faculty of assisting 
digestive ease. 


‘Ovaltine’ is a natural food tonic pre- 
pared from milk, eggs, malt extract, cocoa 
and soya. It is possessed of a truly delight- 
ful taste and is appreciated by every type 
of patient. 


A. WANDER LTD., Manufacturing Chemists, 42, Upper Grosvenor Street, Grosvenor Square, London, W.1 
; Laboratories, Farms and Factory: King’s Langley, Herts 
M335 
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AS WATERPROOF 


AS A DUCKS BACK 


TRADE MARK 


An advance in 
Surgical Plaster 
Technique 


‘Sleek’ plastic adhesive strapping is a zinc oxide plaster on 
a new waterproof, pliable backing. 

* It is completely waterproof and resistant to oil, antiseptics 
and detergents; the smooth surface does not easily become 
dirty; and may be washed clean. 

* ‘Sleek’ cannot fray and the base material 
strength with extreme thinness. 

* The unique advantages of ‘ Sleek’ make it ideal for a wide 
range of applications, both in hospital and general practice. 


Supplied in 
5 yd. spools I”, 2”, 3” and 4” wide 


STRAPPING 


combines 


PLASTIC 
ADHESIVE 


‘ 
A sample will be sent on request to HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS ENGLAND 


Telephone: Welwyn Garden 3333 


SMIO* 


MAW «“MINIMATIC”’ 
ELECTRIC STERILIZER 


4 


Fitted with a safety cut-out to 
prevent boil-dry damage. Visible 
warning pilot light. 

Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

Removable tray with special 
safety handles. Capacity 4 pints. 


Leaflet on request 


A SERVICE FOR THOSE 
WHO SERVE 


r 


In the selection of a Hearing Aid no-one is more concerned 
to ensure that accurate diagnosis shall be followed by the 
prescription of the correct instrument, than the patient’s 
medical adviser. That if why so many Doctors and Specialists 
send their patients to Amplivox to make sure that they geta 
high-fidelity instrument suited to their particular type of 
deafness. Experienced Amplivox consultants give every 

ent a thorough test by Audiometers as installed at London 

pitals and used by leading specialists. From this a 
eeyr eo dated record, showing the exact degree of hearing 
loss throughout the tonal scale, is compiled and filed ‘or 
reference at any time. Thus Amplivox are able to offer a 
service of lasting value to the deaf and their advisers. 


A fully descriptive brochure will gladly be sent on request 


AMPLIVOX HOUSE, 
2 Bentinck St., London, W.! 


Ss. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS, 
Telephone : BARNET SSSS Telegrams : ELEVEN, BARNET 


AMPLIVOX 


(Weibeck 2591) 


NEAREST T 0 NATUAAL HEARING 


LONDON LIVERPOOL GLASGOW LEEDS ~ 
MANCHESTER @ NEWCASTLE @ BIRMINGHAM @ CARDIFF 
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NiGka, 


Why Ribena 


Ribena is being increasingly prescribed 
in the treatment of Peptic Ulcer because 
controlled clinical tests have clearly 
indicated that natural vitamin C, in the 
form of blackcurrant syrup, accelerated 
disappearance of symptoms and X-ray 
evidence of ulcer. Detailed information 
on this work will be gladly sent to 
physicians. 

Ribena is the pure undiluted juice of 
fresh ripe blackcurrants with sugar, in the 
form of a delicious syrup. Being freed 
from all cellular structure of the fruit, it 
will not upset the most delicate stomach. 
It is particularly rich in natural vitamin C 
(not less than 20 mgm. per fluid ounce) 
and associated factors. 


. W CARTER & CO., itd. (Dept. 58.) 
The Royal Forest Factory, Coleford, Glos 


Eire.—Inqutries should be addressed to ly eg (Eire) Ltd., 


17 22, Parkgate Street, Dublin. 


BLACKCURRANT SYRUP 


"| Perfect 


toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 
which it is offered. 


Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 


refreshing and palatable beverage. 

The offer of LUCOZADE secures eager 
acceptance — and this ensures the full energising 
effect anticipated from glucose 
improved form of 

glucose therapy- 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
mis 


[WATERPROOF] 


Elastople 


ast 


ADE MA 


FIRST AID DRESSINGS 


PLASTERS 


INJURIES IN 
WET PROCESSES 


Fillets done at the dockside are easier to 
box; take up less space in trains and lorries, 
cutting transport costs. Workers’ hands 
are constantly immersed in water ; cuts and 
minor ifjuries have to be protected without 
interference to their work. 
This is a constant problem for the Industrial 
Medical Officer, the Hospital Casualty 
Officer and the General Prac:itioner. 
Waterproof Elastoplast has been introduced 
to meet this problem and already has 
proved ideal for the initial treatment of 
injuries where the operative is in contact 
with liquids yet able to remain at work. 
Waterproof Elastoplast is in free supply, in 
a range of sizes and packs. The Medical 
Department of the manufacturers will send 
you samples on request. 


MEDICAL & FACTORY FIRST AID. OUTFITS 


REFILLS & BULK PACKS. lin. & 2in. x3 yds. PLASTERS 


Made in England by T. I. 


SMITH & NEPHEW LTD., HULL 
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ONE dentifrice 


WO defences 


THE CHAS. H PHILLIPS 
CHEMICAL CO. LTD., 

i, WARPLE WAY, 
LONDON, W.3 


CLEANS TEETH THOROUGHLY 
Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 


PREGNANCY TESTS 
ASCHHEIM-ZONDEK AND FRIEDMAN 


Rapid and efficient service covering 
the whole country. Special fees for 
Hospitals and Institutions. 


Enquiries and specimens to :— 


THE LABORATORY 
6 FORESTER ROAD, BATH 
H. S. JEFFERIES, B.Sc. Tel. BATH 4935 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1853 
Consulting Physician : H. Ruys Davies, M.A., M.D. 

Resident Physician : R. F. O’T. Dicxrnson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS 
SOAPLESS FOAM BATHS 
DOWSING RADIANT HEAT 
SUNRAY BATH 


Special provision for Invalids. Milk from own Farm. Two 
Elevators. Electric Light. Night attendance. Rooms 

and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, M. , and Bath Attendants. 


THE NATIONAL HEALTH SERVICE 


DOCTORS PRESCRIBE 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King 
William IV. Most scientific ond you devised. 
for perfect support, comfort, iliency and freedom move- 
ment. Call > send for leaflets. Bbtainadle ONLY from 


SALMON ODY LTD. (Established 1806) 
74, New Oxford Street, LONDON, W.C.1 
Registered for providing Pharmaceutical Services under National 
* insurance. The Prescription Form should be brought or sent to us 
direct and NOT through other channels. 


20 


A nursing unit is now open for the reception of cases requiring skilled nursing, 
or convalescing from recent illness or operation. This is under the super- 
vision of qualified staff and attention is available day and night, 
Admission = be arranged through the Consulting Physician, from whom 
any further information required is available. 
Prospectus and full particulars on applicati 
Inclusive Terms from 21s. per da 
Telegrams : “* Smedleys Matlock " Telephone: Matlock 17 (5 lines) 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patienis treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., etc. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., 


stan 


SI 
Phon 
Fees 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Marcu 5, 1949 


Disorders, 
inildings aceording to their mental condition. 
in which patients are encouraged to oceupy themselves. 
apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
leoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. 
Situated in park and grounds of 400 acres. 
Every facility for indoor and outdoor recreation. 
Telephone : Astton-in-Makerfield 7311. 


Patients are classified in separate 
Self-supported by its own farm and gardens, 
For terms, prospectus, etc., 
Telegraphic Address: Wootton, Ashton-in-Makerfield. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMCOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, 


Telephone : 
3246 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the MEDICAL’ SUPERINTENDENT, The Old Manor, Salisbury 


e object of this Hospital is to provide the st efficient 
ce by EA DL E ROYA a CHEADLE Ep for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The Hospital is governed by a Committee ‘Sppoiticed by 


Trustees. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 223! 


PECKHAM HOUSE, 


Telephone : Rodney 2641, 2642 


112, Peckham 


Road, London, S.E.15 


__.. Telegrams: “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. 


E.C.T., 


Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Terms for In-patient treatment from 6 guineas weekly. : 
Further information can be obtained from phe Physician-Superintendent. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 


CEDRIG W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 

stay in undergoing a careful investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

has at least one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made, The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicoure, M.A., M.B. 
Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch, 


Consulting Physician: J. Barrie Murray, M.A., M.D., 
M.R.C.P. 
Warden Miss WiniFreD Suerwoop, S.R.N, 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnsiow 0158) 
A Private Hospital for individual treatment of all forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Men and Women 
has been reorganised, and ali well-tried modern treatments are available. 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 
HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 
treatment available. Fees from 5 gns. per week upwards, according to 
requirements, Vacancies occasionally ‘exist at reduced fees on the 
recommendation of the patient's own physician 
Apply to Dr. J. A. SMALL Telephone : Norwich 20800 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
poreey Patients received without certification. losulin Coma Unic. 
£.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams ; Subsidiary, London.” 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.c.P. 


THE COTSWOLD SANATORIUM 


Stroud and Gloucester, Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 9 guineas per week 


Full particulars fro 1 MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘“‘Hoffman, Birdlip” 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; sand path patients, and certified patients 
of h sexes are received for treatment. Ry my. clinical, biochemical bacteriological, a1 an coer! examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various b 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 

n treatment is available for suitable cases. It contains <5 departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic a Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an hat ay re Theatre, a Dental Surgery, an ‘x: ray Room, an Ultraviolet oC and a Department for 
ma a ~ High-frequency treatment. It also contains Be for biochemical, bacteriological, and pathological 

therapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and v Nps pag ateending are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
seenery in North Wales. On the North- West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey Gremio. lawn tennis courts _ 
courts), croquet cae. golf courses, and ~ “tate greens. Ladies and gentlemen have their own gardens, an oe are 
provided for handicrafts, such as carpentry, e 

For terms and further particulars apply os the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), whe 
can be seen in London by appointment. 


| 
| THE RETREAT, YORK 
| This Hospital of 230 beds, administered by a 


For information and 


The Pioneer Hospital, Committee of the Society of Friends, combines enies "of “elaine 

opened 1796, for the what is best in the investigation and treatment of apply 6:— 

bumane treatment of nervous illness with a sympathetic and friendly The Physician 

those suffering from atmosphere. In 1947, 346 patients were admitted, Superintendent, 

Nervous and Mental of whom no fewer than 289 were voluntary cases. ARTHUR POOL, 
Much curative work is accomplished in our mental 


very favourably with that of our general hospitals. 


CAMBERWELL HOUSE, 33. Peckham Koad, London, S.E.5 


A PRIVATE HOSPITAL FOR THE Telephone: 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of eee: ; Own garden produce. Hard and grass tennis courts, 


Telegrams 
“ Psycnotia, Lowpor ” 


putting greens. Recreation Hall with Badminton Court, and all indoor | therapy, Calisthenies, Actinoth: long: 
immersion baths, shock and all modern forms of treatment. Chapel. 4 
Senior Physician, Dr. C. M. T. HASTINGS, assisted b An Illustrated Prospee giving reason 
a resident Medical Staff and visiting 4 obtained = be ae 


The Cenvalescent Branch is HOVE VILLA, BRIGHTON. 
For treatment of 


CALDECOTE HALL  aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2579 


* [Qustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841: 


hospitals today and the recovery rate compares F 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply Secretary Telephone: Ruthin 66 
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MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 

Provides CoacnING for all medical examinations: D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D., and D.M.R.T 
M.R.C.P., F.R.C. 8., M.D. "thesis, and all qualifying 
tions by a stat? of highl qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 
qualification they are interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to th: tonnew, 
17, Red Lion Square, Londoa, W.C.1 (Lelepaone : HOLborn 6313) 


Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN SURGERY—APRIL, 1949 
oan following Lectures in Surgery will be delivered at the * 
— in Lincoln’s Inn-fields, London, W.C.2 :— 
Monday, 4th 


5 p.M.. .Surgery of the Prostate ..Mr. MILLIN 
6.15 P.M.. ractures .-Mr. T. T. Stamm 
Tuesday, 
5 P.M.. The Surgery of Thyrotoxicosis. .Mr. E. G. SLESINGER 
6.15 p.M...Tendon and Muscle Trans-,.Prof. H. J. SEDDON 
plantations 

Wednesday, 6th 

5 P.M... Fundamentals in Plastic. .Sir ARCHTBALD 

Surgery McINDOE 

6.15 P.M...Operative Treatment of Tuber-..Mr. H. A. BRITTAIN 
enlous D of Larger 
Jvints 

Thursday, 7th 

5 p.M.. . Vascular Surgery -Prof. A. M. Boryp 

6.15 p.M...Open Fixation in Fractures of. . Mr. B. H. BuRNS 
the Shafts of the Long Bones 
8th 
P.M.. 


Surgery of the Biliary System . R. J. MCNEILL 
OVE 


6.15 P.M.. .Manipulation of Joints ..Prof. G. PERKINS 
Monday, 11th 
5p.M...Amputations, Limb Fitting,..Dr. J. Crarr 
and Artificial Limbs 
6.15 P.M... Lesions of Bone . Harry PLatTT 
5 p.M...Tumours of the Pituitary ..Prof. LAMBERT 


ROGERS 
6.15 P.M.. Surgery of the Eyelids. .Mr. JoHn Foster 
Wednesday, 1 3th 
5 P.M... A of the Hand 


6.15 P.M.. 
e 


th 
mata 
Tuesday, 19th 
5 P.M.. .Abdomina] Surgery in Children. .Mr. T. TwIsTINGTON 


Hicemns 
6.15 p.m.. .General in Intra-..Sir HoGH Carns 
cran 
Wednesday, 20th 


nia] Operatio 
5 P.M.. .Surger of Sacrococcygeal..Mr. J. B. OLDHAM 


..Mr. WILLIAM 
GISSANE 
Malignant. .Mr. EUGENE WOLFF 


ion 
6.15 P.M.. Injuries .-Mr.G. F. RowBoTHAM 
Thursday, 21s 
5 P.M... Treatment of..Mr.J.E.A. 
Ne NNELL 
6.15 P.M...Some Aspects of Cancer. .Sir GORDON 
GORDON-TAYLOR 
Friday, 22nd 
5 p.M...Surgery of Urinary Calcul .-Mr. E. W. RIcHEs 
6.15 P.M.. - Osteomyelitis Mull: .Mr. RONALD 
Bones S to Si itis Macr 


ETH 

The fee for the whole course is £10 10s., or 10s. for 1 lecture. 

Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course on 
payment ofa fee of £6 6s., or to 1 lecture on the payment of 7s. 6d. 

Applications, accompanied by a oe for £10 10s. or £6 6s., 
should be sent to the Secreta ostgraduate Education 
Committee. of Surgeons of England, Lincoln’s 
Inn-fields, Lon ‘ W. F. Davis, retary 

__ January, 1! 1949. __ Postgradnate Education Comunittes. 


THE UNIVERSITY OF LIVERPOOL 


LECTURE—“‘ SENSORY nd 
ot E. ADRIAN, O.M., F.R.S., M.A., (Professor 
a. 3. University of Cambrid 4 in tne “Arts Theatre 
‘Clock Tower entrance, Brownlow Hill), on THURSDAY, 10TH 
San A, 1949, at 5 P.M. 
e Lecture is open to the public without fee or card of 
on. STANLEY DUMBELL, Registrar. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


The Council invite applications for the following Annual 
Examinerships 


FOR THE FELLOWSHIP elected election 


* Anatom 4 3 
*Applied Physiology and Pathology 4 >is 2 
*Associate Examiner in Ophthalmology... . 1 vee 1 


FOR THE LICENCE IN DENTAL SURGERY 
Board of Examiners in Dental Surgery 
(Surgical Section) .. 6 os 3 
(Examiners must be Fellows of the © tollege, 
and will be required to examine in General 
Anatomy and Physiology, and in Surgery, 
Medicine, Bacteriology and Pathology) 
FOR THE FELLOWSHIP IN DENTAL SURGERY 
Board of Examiners for the Fellowship in 
Dental Surgery 2 % 1 
(Examiners must be Fellows of the College, 
and will be required to examine in General 
Surgery ) 
UNDER THE EXAMINING BOARD IN ENGLAND 


Elementary 4 3 
*Anatomy 3 3 
*Physinlogy 2 2 
+Midwifery 4 2 

Pathology 3 4 3 

Public Health :- 

Preliminary . 1 1 
Part I es 1 0 
Part IT any 1 

Tropical Medicine and Hygiene :— 

Pathology and Tropical Hygiene 1 0 
Tropical Medicine and — 1 1 

Ophthalmology 7 3 

Psychological Medicine 1 0 

Lary ngology and 

Part 2 1 
Par 1 1 

al Raato- Diagnosis : 
1* 0 
“Medical Radiotherapy 

Part IT 1 1 
Part IT 1 1 

Anesthetics 4 4 

Child Health .. 2 1 

Physical Medicine 

Part I 2 0 
Pa rt II va 2 
Industrial Health 2 


*Candidates must hold a medical ‘qualification in 
this country. 

+Candidates must be Fellows or Members of the College. 

Forms of application can be obtained from the Secretary, 
and eee must be completed and returned by Tuesday, 22nd 
March, 1949. KENNEDY CASSELS, Secretary. 

Lincoln’s Inn- fields, W. 0.2, 5th March, 1949. 

ROYAL COLLEGE ‘OF SURGEONS OF ENGLAND 
FACULTY OF DENTAL SURGERY 


Annual 


The Board invite applications for the fol'owin 
Examinerships for submission to the Council of the College :— 
No. No. who 
to be seek re- 
elected election 
FOR THE LICENCE IN DENTAL SURGERY 
*Associate Examiners (who must be engaged 
in teaching students the properties of 
dental materials and practical dental 
mechanics) . . 2 
tAssociate ~ eureeeet (one teacher of General 
Anatom 1 1 
tAssociate Reentieca: (one teacher in Physi- 
ology) 1 1 
FOR THE FELLOWSHIP IN DENTAL SURGERY 
Examiners for the a 
tAnatomists oy 2 2 
tPhysiologist 1 1 
+Pathologist 1 1 
*Dental Surgeons a 


*Candidates must he “registered under the Dentists Acts. 

tCandidates must hold a Medical Qualification registrable m 

this country. 

Forms of Application can be obtained from the Secretary, 
and these must be completed and returned by Tuesday, 22nd 
March, 1949. W. F. Davis, Secretary. 

Lincoln’s Inn-fields, W.C.2, 5th March, 1949. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND ~— 


FELLOWSHIP IN DENTAL SURGERY 
Notice is hereby given that the following Examinations will 
commence on the dates stated below :-— 
PRIMARY EXAMINATION 
Friday, April. 
FINAL EXAMINATION 
Thursday, 7th April. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations epeenaty, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at jeast 21 days 

fore the Examination, transmitting at the same time such 
certificates as may be required by the regulations, one with 
the full amount of the fee for the part or parts of the Examina- 
tion for which they desire to enter. 

. M. STENT, Examinations Secretary. 
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ROYAL COLLEGE OF _URGEONS OF ENGLAND 
LECTURES—MARCH, 1949 
The following Lectures will be delivered at the College in 
LincoJn’s Inn-fields, W.C.2 :— 
ARNOTT DEMONSTRATIONS 
Mon., 7th..Dr. ..The Anatomy and 


5 P.M. logy of Bone—Part 
Wed., 9%th..Mr. P. H. Mircuiner..The Anatomy of the 
5 P.M. Tongne in its Relation 


to Surgery 
JOSEPH CLOVER LECTURE 
Wed., 16th..Mr. A. D. Marston ..Joseph Clover, His Life 
5 P.M. and Achievements 
ARNOTT DEMONSTRATION 
Mon., 2ist..Dr. F.S. Gorrmtt ..The Anatomy and Physio- 
5 P.M. logy of Bone—Part IT 
IMPERIAL CANCER RESEARCH FUND LECTURE 
Tues., 22nd..Prof. W. E. Gyr ..The Propagation of Mouse 
3.45 P.M. Tumours by Means of 
Dried Tissue 
MOYNIHAN LECTURE 
Wed., 23rd..Dr. FRANK E. Apatr..The Results of Surgery in 
5 P.M. (Surgeon, Memorial the Treatment of Breast 
Hospital, New York) Cancer 
ARRIS AND GALE LECTURE 
Thurs., 24th. .Mr. KENNETH Bowes. .Infra-red Photographic 
5 P.M. Stndies of the Superficial 
Veins in the Female and 
their Clinical Application 
‘ HUNTERIAN LECTURE 
Fri., 25th..Prof. W. C...Pathological Anatomy of 
5 P.M. OOPEMAN Certain Forms of Lumbar 
Fibrositis and the Réle of 
Surgery in its Treatment 
ARNOTT DEMONSTRATION 
Mon., 2S8th..Mr.’‘R. J. Last ..The Knee-joint 


3.45 P.M. HUNTERIAN LECTURE 
Thurs., 31st .. Prof. CHARLES GRAY ..Surgical Treatment of the 
5 P.M. Painful Hip-joint 
The Lectures are open to those attending courses in the 
College and also to all other Medical Practitioners, Dental 
Surgeons, and Advanced Students. 
W. F. Davis, Secretary, 

Postgradnate Education Committee. 
UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 
A REFRESHER COURSE FOR GENERAL PRACTITIONERS 1s being 

arranged by the University of Leeds during the 2 weeks com- 
mencing MONDAY, 2ND MAY. 
The fee for the course will be 10 guineas or 5 guineas for 
1 week. Schemes of financial assistance are available under 
which both the fee and travelling, subsistence and locum tenens, 
allowances will, subject to certain conditions, be repaid to :— 
(a) demobilised general practitioners within 1 year of release 
from the Forces; and 
(6) doctors engaged in practice in the National Health Service. 
Applications for places in the course, and for particulars of 
the financial assistance available, should be made to the Senior 
Administrative Officer, School of Medicine, Leeds, 2, it being 
_Stated whether the applicant falls into class (a) or class (6), or 
proposes attending at his own expense. 
EMPIRE RHEUMATISM COUNCIL 
The SPRING WEEK-END COURSE will be held at The Apothe- 
caries’ Hall, Black Friars-lane, Queen Victoria-street, E.C.4 
(Blackfriars Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 
STH, 9TH, and LOTH APRIL, 1949. 
LECTURES 
Friday, 8th April 

4.30 P.M.— ..‘* Rheumatism ” : a..Sir ADOLPHE ABRAHAMS, 

5.30 PLM. Symptom in Clinical O.B.E., F.R.C.P. 


Diagnosis 
5.30 P.M.— ..Gout .. GEORGE GRAHAM, Esq., 
6.30 P.M. F.R.C.P. 
Saturday, 9th April 
10 A.M.— ..Non-articular Rheu-..W. 8. C. Copeman, Esq., 
11 A.M. matism O.B.E., F.R.C.P. 
11.15 A.M. .** Rheumatoid Dis- ELLMAN, Esq., 
2.15 poe ease’: its Systemic F.R.C.P. 
Manifestations 
2 P.M.-— .. Acute Rheumatism . BERNARD SCHLESINGER, 
3 P.M. Esq., 0.B.E., F.R.C.P. 
3 P.M.— . .Spondylitis Burt, Esq., 
4 P.M. M.R.C.P. 
4 P.M. Tea 
4.30 P.M.- . Fundamental Prin-..J. J. R. Durare, Esq., 
5.30 PLM. ciples in the Treat- M.R.C.P. 


ment of Arthritis 
sunday, 10th April 
10 A.M.— ..Physical Methods in..F. S. Cooksry, Esq., 
11 A.M. the Treatment of O.B.E., M.D. 
Rheumatic Diseases 
11.15 A.M.— .. Orthopedic Aspects..J. R. HINbDENACH, 
12.15P.M. ofthe Rheumatic Dis- Esq., F.R.C.S. 
eases 
The fee for the course will be 2 guineas, limited to 100 entries 
to be received with remittafee, at least 1 week before, by 
the General Secretary, Empire Rheumatism Council. Tavistock 
House (N), Tavistock-square, London, W.C.1 
u.m.S.5.A. 
FINAL EXAMINATION: SurGery. Lith April, 9th May, 
13th June, 1949. Mepicine, ParnoLoey, 19th April, 16th May, 
20th June. 1949. MipwWirerRY, 20th April, 17th May, 21st June, 
1949. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, July and December. 
For regulations apply ReGisTRar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
FEBRUARY-JUNE, 1949 
Date No. of weeks Subject Hospital 
.. 1 ..General.. .. Hackney Hospital, E.9 


March 
14th-19th .. 1 .. Obstetrics and. .Institute of Obstetrics 
March gynecology and Gynecology 
(Hammersmith, Queen 
Charlotte’s, and 
Chelsea Hospitals) 


April ..2 after-. . Pediatrics ..South Eastern Hos- 
(extended) noons ital for Children, 
weekly 8.E.26 


4th-9th . .Obstetrics and. . Lewisham Hospital, 
April gynecology E.13 
25th April-.. 2 . -General. . 


7th May 

16th-21st .. 1 ..Obstetrics and..West Middlesex Hos- 
May gynecology pital, Isleworth 
23rd—28th .. 1 ..General. . ..West Middlesex Hos- 


ay pital, Isleworth 
23rd-—28th . 1 . -General. . 


.-Royal Sussex County 
May flospital, Brighton 
April-June ..1 after-..General. . 
(extended) noon 


..Royal Northern Hos- 
pital, Holloway-road, 


.-Oldchurch Hospital, 
omford 


weekly 

Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week. 
Schemes of financial assistance are available, subject to certain 
conditions, for (a) demobilised general practitioners, and 
(b) N.H.S. practitioners. 

Applications for places and for further information should 
be made to the Secretary, British Postgraduate Medical Federa- 
tion, 2, Gordon-square, London, W.C.1. They should state if 
the practitioner is applying under (a) or (6) above, or neither. 

UNIVERSITY OF LONDON 


GRANTS FOR RESEARCH 

Applications are invited from members * of the University 
for grants from the Central Research Fund for assisting specific 
projects of research and for the provision of special materials 
and apparatus. 

Applications will be considered 3 times a year and must be 
received not later than 31sT MARCH, 31ST JULY, and 30TH 
NOVEMBER. 

Forms of application and further particulars may be obtained 
from the Academic Registrar, University of London, Senate 
House, London, W.C.1 


*Members of the University are defined by Statute as the 
Chancellor, the members for the time being of the Court and of 
the Senate respectively, the Professors and Readers and other 
Teachers of the University during their tenure of office, the 
graduates, and the students. 


UNIVERSITY OF LONDON 


ACADEMIC POSTGRADUATE DIPLOMA IN MEDICAL RADIOLOGY 

The University of London provides full-time courses of 2 
academic years’ duration leading to the Academic Postgraduate 
Diploma in Medical Radiology, which is granted in either 
Radiodiagnosis or Radiotherapy. The next courses commence 
in OCTOBER, 1949 (fee 75 guineas). These courses also cover 
the requirements of the D.M.R.T. and the D.M.R.D. of the 
Conjoint Examining Board (fee 60 guineas). 

The closing date for applications from candidates who did not 
qualify from a Medical School of the University of London is 
lst May, 1949, and the number of vacancies is limited. Al 
communications concerning these courses should be sent to the 
Assistant Director British Posugraduate, Medical Federation, 
Central Office, 2, Gordon-square, London, W.C.1, from whom 
further information and application forms may be obtained. 


BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH 


Notice is hereby given that an ELECTION OF JUNIOR FELLOWS 
to begin work on Ist October will take place in tULY, 1949. 

Junior Fellowships are normally of the annual value of £600 
for 3 years; but candidates younger than those usually elected 
or whose promise for medical research must be judged mainly 
on work outside that field, may be awarded a lower rate of 
£500 for the first 2 years. Candidates are asked to state whether 
they would be unable to accept this lower initial rate. 

Candidates must have taken a degree in a faculty of a 
University in the British Empire or a medical diploma registrable 
in the United Kingdom. 

Elections to Junior Fellowships are rarely made above the 
age of 35 years. 4 

The Trustees are desirous of furthering research in Mental 
Diseases and, in the general allotment of Fellowships. will give 
some prefererce to a candidate proposing research on approved 
lines in that subject. 

Applications from candidates must be received by 14th May. 
It is necessary for candidates to submit evidence that they can 
be given accommodation in the departments where they propose 
to work, which must be either in Great Britain or Ireland, 
Forms of application and all information may be obtained by 
letter only, addressed to Dr. A. N. DRURY, C.B.E., F-R.S., 
Secretary, Beit Memorial Fellowships for Medical Research, 
Lister Institute, Chelsea Bridge-road, London, 8.W.1. 

For Overseas candidates, forms of application may be obtained 
from: The Secretary, South African Medical Council, P.O. 
Box 205, Pretoria, South Africa; The Secretary, Universities 
Commission, Box 4061, G.P.O., Sydney, Australia: The Depart- 
ment of Health, Wellington, New Zealand; The Canadian 
Medical Association, 184, College-street, Toronto, Canada. 
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UNIVERSITY OF ABERDEEN. Assi in A required to 
commence duties Ist April, 1949, or for a date to be aiinewl. 

Applications to be lodged with the wee retary by 12th March. 

University of Aberdeen. . BUTCHART, Secretary. 
UNIVERSITY COLLEGE -HOGPTEL MEDICAL SCHOOL, 
University-street, W.C.1. Part-time CLINICAL TUTOR 
required, specialising in Phantom Head instruction, for 6 sessions 
per week. Salary approximately £700 p.a. 

Applications to reach the Secretary by 15th March, 1949. 


Hospital Services : Senior Appointments 


GUY’S HOSPITAL, S.E.!. Required, Assistant Physician to the 
Department of Psychological Medicine of Guy’s Hospital (part 
time), with attendance on not less than 3 sessions per week, for 
adults and children, with remuneration of £200 p.a. per session, 
subject to revision when the new Ministry of Health scales ot 
salaries are published. Appointment is of consultant status 
and applicants are required to hold higher qualifications in their 
specialty. 

Applications, with the names of 3 refere 
to reach the Superintendent, Guy’s Hospital, S.E.1, by 14th 
March, 1949. In accordance with Statutory Instrument 
No. 1416 of the National Health Service Regulations. Canvassing 
of Members of the Board or Advisory Appointments Committee 
will lead to disqualification. 


GUY’S HOSPITAL, S.E.1. Required, 2 Assistant Anzsthe 
Guy’s Hospital, with attendance on 4 sessions per wee 
remuneration of £200 p.a. per session, subject to revision when 
the new Ministry of Health scales of salaries are published. 
Appointments are of consultant status, and applicants are 
required to hold higher qualifications in their specialty. 

Applications, with the names of 3 referees, should be submitted 
to reach the Superintendent, Guy’s Hospital, S.E.1 
March, 1949. In accordance with Statutory Instrument. No. 1416 
of the National Health Service Regulations. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 


GUY’S HOSPITAL, S.E.1. Required, Assistant Physician to the 
Dermatological Department of Guy’s Hospital (part time), 
with attendance on 2 sessions per week with remuneration of 
£200 p.a. per session, subject to revision when the new Ministry 
of Health scales of salaries are published. Appointment is of 
consultant status, and applicants are required to hold a higher 
qualification. 

Applications, with the names of 3 referees, should Be my oe 

to reach the Superintendent, Guy’s Hospital, S.E.1., by 14th 
March, 1949 In accordance with Statutory Instrument 
No. 1416 of the National Health Service Regulations. Canvassing 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. Applica- 
tions invited for appointment of VISITING RADIOL GIST 
in charge of the Diagnostic and Superficial Therapy Departments 
at above Hospital. Remuneration £600 p.a., subject to review 
when the Spens report is implemented, and successful candidate 
will be expected to give approximately 9 hours each week to 
the appointment. In addition to the above remuneration two- 
thirds of X-ray fees received from patients in the private block 
of the Hospital will be paid to the Radiologist, and intending 
applicants requiring further information are asked to communi- 
cate in writing with the Honorary Secretary at the Hospital. 

Applications, stating age, qualifications, experience, and 
present appointments, with copies of 3 recent testimonials, 
should be addressed to the Honorary Secretary to arrive as 
soon as possible, and in any event by 17th March, 1949. 


rees, should be submitted 


Provincial 


LEEDS. THE ‘GENBRAL ‘INFIRMARY AT LEEDS. The United 
LEEDS HOSPITALS. SPECIALIST ANASTHETIST. Locum 
Tenens required during months of July, August, and September, 
1949, for approximately 8 half-days per week. Remuneration 
at rate of 4 guineas for each half-day’ 8 service. 

Applications, giving details of age, qualifications, and experi- 

ence, with the names of 2 referees, to be sent by 14th March, 1949, 
to 8. CLAYTON FRYFRs, Sec’ retary to the Board. 
LEICESTER. TOWERS HOSPITAL. Sheffield Regional Hospital 
BOARD invite applications from registered medical practitioners 
with a in for of 2 SENIOR 
ASSISTANT MEDICAL CER: above Hospital. 
Salaries will be at interim rate of 21050. p.a., plus (1) use of 
unfurnished flat, valued for superannuation purposes at £50 p.a. 
or (2) £50 p.a. in lieu of emoluments. Post subject to National 
Health Service (Superannuation) Regulations, 1947, to the 
passing of a medical examination and to the terms and conditions 
of service subsequently agreed by the Ministry of Health. 

Applications, giving name, age, qualifications, and details of 
past and present appointments, with the names of 3 referees, 
should be forwarded to the Secretary, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to be received by 31st March, 1949. 
Canvassing, either directly or indirectly, will be a disqualification. 
LEICESTER GROUP OF M.D. INSTITUTIONS. Sheffield 
REGIONAL HOSPITAL en 4 invite applications from registered 
medical practitioners, with higher qualification = psychiatry, 
for post of MEDICAL SUPERINTENDENT to the 3 Leicester 
M.D. Institutions (aggregating 669 Beds). S:\ary at the interim 
rate of 21500 p.a. Post subject to the Nati. .al Health Service 
(Superannuation) Regulations, 1947, to the ; ssing of a medical 
examination, and to the terms and conditiv' 3 of service subse- 
quently agreed by the Ministry of Health. 

Applications, giving name, age, qualifications, and details of 
past and present appointments, with the names of 3 referees, 
should be forwarded to the Secretary, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to be received by 31st March, 1949. 
Canvassing, either directly or indirectly, will be a disqualification. 


by 14th. 


PORTSMOUTH AND ISLE OF WIGHT. South-West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
appointment of BACTERIOLOGIST to the Portsmouth and 
Isle of Wight Area Pathological Service. Applicants should have 
had an extensive experience in bacteriology and public health 
work. Successful candidate will be responsible, not only for the 
bacteriology of the hospitals in the area, but also oot the public 
health bacteriology for the area covered by the City of Ports- 
mouth and the Portsmouth Management Group. Provisional 
salary, for which an assessment of cost is to be made between 
the Regional Board and the Medical Research Council, will be 
according to age and experience on the range £1350-—£1500 p.a. 
Appointment will, however, be reviewed in the light of the 
implementation of the Spens report, when the Medica! Research 
Council, through the Public Health Laboratory Service, will take 
over full responsibility for the salary then applic able for the 
appointment, no extra remuneration then being payable for 
hospital work. Prospective candidates are invited to visit the 
Laboratories (appointments should be made with the Senior 
Pathologist, Central Laboratory, Milton-road, Portsmouth 
Tel.: Portsmouth 73273) and to discuss the range of duties and 
future prospects with the Director of the Public Health Labora- 
tory Service at the Medical Research Headquarters, 38, Old 
Queen-street, London, 8.W 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be sent to the Secretary (S.D.1), 114, Portland- 
place, London, | W.1, to arrive by 21st March, 1949. Canvassing 
will will disqualify.’ 


1MENDED ADVERTISE MENT 
RADCLIFFE-ON-TRENT. SAXONDALE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD invite applications from registered 
medical practitioners, with a — ge r qualification in psychiatry. 
for post of Whole-time ASSISTANT PHYSICIAN, resident at 


above Hospital. Interim salary £1000 p.a., plus empluments 
(house, light, fuel, and Rn By valued for superannuation 
purposes at £150. Post is.subject to National Health Service 


(Superannuation) Regulations, 1947, to the passing of medical 
examination, and to the terms and conditions of service subse- 
quently agreed by the Ministry of Health. 

Applications. giving full particulars of name, age, qualifica- 
tions, and details of present and previous appoimtments, with 
the names of 3 referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood-road, Sheffield, 10, to be received 
by 19th March, 1949. Canvassing, either directly or indirectly, 
will be a disqualification. 


SOUTH-EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from suital iy qualified practitioners for 
post of ASSISTANT PATHOLOGIST to assist at all or any of 
the following Hospitals within the Committee’s area :— 
Folkestone. Royal Victoria Hospita! 
Ashford Hospital 
Ashford. Willesborough Hospital 
Dover. Royal Victoria Hospital 
Dover. Buckland Hospital 
Deal. Victoria Hospital 
The post which will be non-resident at a salary £900 a year, 
rising by annual increments of £100 to £1100 a year, will be 
for 12 months in the first instance, renewable for | year. Appli- 
eants should have had experience in morbid anatomy and 
histology. 
Applications should be addressed to the Secretary, South-East 
Kent. Hospital Management Committee, Ash-Eton, Radnor 
Park West, Folkestone, to reach him by 12th Mareh, 1949. 


SCOTLAND. EASTERN REGIONAL HOSPITAL BOARD. 
PERTHSHIRE GENERAL HOSPITALS. Applications invited from 
registered medic val practitioners for appointment of ASSISTANT 
PHYSICIA he possession of a higher qualification and 
previous experienc e in general medicine are essential. Duties 
will be, mainly at Perth Royal Infirmary and at associated 
cottage hospitals, and successful candidate also required to 
undertake domiciliary consultative work. Appointment is, 
whole time, subject to National Health Service (Scotland) 
(Superannuation) Regulations, 1948, and to the terms and 
conditions of service to be prescribed on a national basis. 
Remuneration at a fixed rate of £1000 p.a., which is to be 
regarded as an interim scale pending the fixing of national 
scales. Any subsequent adjustment will be effective from the 
date of taking up duty. 

Applications, giving the names and addresses of 3 referees, 
should be lodged with the Secretary, Mastern Regional Hospital 


-Board, *“ Braeknowe,”’ 430, Blackness-road, Dundee, by 31st 
March, 1949. Canvassing, whether dire or indirect, will 
SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD 


invites applications for the undernoted appointments :— 

(a) CHIEF OBSTETRICIAN AND GYNACOLOGIST for 

the Lanark County Area. 

(6) CHIEF OBSTETRICIAN 

the Dunbarton County Area. 

(c) ASSISTANT OBSTETRICIAN AND GYN 

for the Lanark County Area. 

All 3 appointments on a whole-time, non-resident basis. 
Salary for Chief Obstetrician and Gynecologists £1600 p.a. 
and that of the Assistant Obstetrician and Gy nrecologist £1000 
p.a. Salary subject to retrospective adjustment in the light 
of agreement on a national basis. Appointments subject to 
National Health Service (Scotland) (Superannuation) Regula- 
tions, 1948. Applicants should be in possession of a higher 
qualification in obstetrics and gyneecology, and further details 
as to duties, &c., may be obtained from undersigned. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be submitted to the Secretary, Western Regional 
Hospital Board (Scotland), 64, West Regent-street, Glasgow, C.2, 
by 3lst March, 1949. 


AND GYNACOLOGIST for 
XCOLOGIST 


| 
| 
| 
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| | | 
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SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD. 
BOARD OF MANAGEMENT FOR PAISLEY AND DISTRICT HOSPITALS, 
A eiegtione invited for post of ADMINISTRATIVE MEDICAL 
SUPERINTENDENT to the Hospitals under the above Board. 

didates must be registered medical practitioners with 
administrative and hospital experience. Salary £1600 p.a., 
subject to Natona] Health Service (Scotland) (Superannuation) 
Regulations, 1948. 

Particulars of duties may be had from undersigned with whom 

applications, giving details of age, qualifications, administrative 
hospital experience, &c., with the names and resses of 
3 referees (marked on the outside ‘“ Administrative Medical 
Superintendent”), must be lodged by 2nd April, 1949. Can- 
varsing prohibited. LEX. E. Hvenes, Secretary. 
' The Royal Alexandra Infirmary. «Paisley, February, 1949. 
WELSH ee HOSPITAL BOARD. Mass Radiogra 
SERVICE. gehen invited for appointment of MEDICA ay, 
OFFICER 1 RGE of a Mass Radiography Unit. The 
Unit is completely mobile and will be based in West Wales but 
may he called on to operate in any part of Walce and Mon- 
mouthehire. Candidates should have had tuberculosis experience 
least equa) to that of an Assistant Tuberculosis Officer of 
3 ars’ standing, and be thoroughly conversant witb the 
ological appearances of all forms of chest disease; this 
experience will be supplemented by attendance at a special 
course of instruction. A knowledge of Welsh is desirahle but 
not essential. Appointee easiest to the general supervision and 
direction of the Regional Chest Physician. He must be able to 
drive a car and be Lede. md gh to reside in or near Swansea. 
Successful applicant required to devote his eo time to his 
official duties and must refund to the Board all fees received 
by him. Appointment subject to 3 months’ notice on either side. 
Salary £980-£25-£1230 (snbject to adjustment in the light of 
any agreed rates evolved from the Spens report), with travelling 
pe “Fakalones allowances in accordance with the Board’s 
scale when absent from base (Swansea). The National Sa 
Service (Superannuation) Regulations, 1947, are applicable to 
the appointment. 

A apratinne, stating age, qualifications, experience, and 
medical fitness, and full information as to liability for military 
service, with the names of 3 referees, should be received by the 
Seeretary by 2ist March. 

Welsh Regional Hospital Board, Cathays Park, Cardiff. 
NEW ZEALAND. THE OTAGO HOSPITAL BOARD. University 
OF OTAGO AND DUNEDIN HOSPITAL. Applications invited for 
a Full-time DIRECTOR OF ANAESTHETIC SERVICES 
at a salary of £1600 p.a., including an allowance made by the 
Ueetaty of Otago. He will require to have a higher degree or 
Diploma in Anresthetics. Appointment subject to 
by 3 months’ notice in writing on cither side. Private practice 
is not permitted. Travelling expenses up to £200 for a ory ae 
man or up to £400 for a man and his wife are granted, provided 
the appointee remains in the Board’s Service for 2 years ; other- 
wise a refund of such expenses must be made to the Board. 
Salary will commence on assuming duty at Dunedin Hospital. 
Duties: He will be in full control of the Anesthetic Services in 
the Hospital, and be responsible that an efficient service is given 
at all times. He will supervise the anesthetic duties done 
by the Anesthetic Registrar and House Surgeons. Teaching: 

nder the general supervision of the Professor of Surgery he 
= want responsible for the teaching of anesthetics to medical 

ents 

Applications, stating age, qualifications,’ and experience. 
with testimonials and certificate of health, are to be forwarded to, 
and received by, the eo of the Board up till Ist May, 1949. 

W. A. WILLIAMSON, Acting Secretary. 


Hospital Services : Junior Appointments 


ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE 
Applications invited for post of REGISTRAR, Potential 
Specialist Grade I in the Radiological Pe pega at hospitals 
within the group. Provisional salary £700 p.a.—£30-£820, plus 
full residential emoluments or allowance in lieu if non-resident. 
Appointment will be for | year in the first instance. 

Applications, staging age, qualifications, and experience, with 

copies of 2 recent testimonials, and the names of 2 referees, 
should reach the Secretary, Archway Group Hospital Manage- 
ment Committee, St. Mary Islington Hospital, Highgate-hill, 
London, N.19, by 15th March, 1949. 
BERNHARD BARON MEMORIAL RESEARCH LABORATORIES, 
QUEEN CHARLOTTE’s! MATERNITY HOSPITAL, Goldhawk-road, 
London, W.6. Applications invited from practitioners with 
medical for post of JUNIOR ASSISTANT 
BACTERIOLO GIST. Successful applicant will be able to assist 
in the research work of the Department, after an initial period of 
training in the case of those without previous pathological 
experience. Salary £650 p.a. 

Applications should be made, stating age and qualifications, 

giving the names of 2 persons to whom reference can be made, 
to the Director. 
BOLINGBROKE HOSPITAL. Wandsworth Common, S.W.lII. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEF. HOUSE SURGEON (R2) required. Appointment 
for 6 months from ist April, 1949, to include 2 months casualty 
duties. Sulary €250 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible, to the Administrative Officer at the 
above Hospital. 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, Finchley, 
N.12. Required, RESIDENT HOUSE SURGEON (B2). 
Salary £250 p.a., plus emoluments £100 p.a. R practitioners 
8 mont A post may apply, when appointment will be limited to 

months. 

forthwith to the FM/HS, Barnet Group 
tal Management Committee, 1, Wellhouse- -lane, Barnet. 


BROOK GENERAL HOSPITAL, Shooters Hill-road, London, 
8.E.18. Required, RESIDENT MEDICAL OFFICER for 
duties in the infectious diseases unit. Appointment for 1 year 
in the first instance at a salary of £400 p.a., with full residential 
emoluments. Experience in children’s or infectious diseases is 
desirable. 

Applications, stating age, qualifications, and experience, and 
— copies of 2 recent testimonials, to be sent as soon os 
possible to the Secretary of the Woolwich Group Hospita 
Committee, Memorial Hospital, Shooters 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. Applica- 
tions invited for E.N.T. REGISTRAR from registered medical 
practitioners who have held posts as House Surgeons with 
experience in E.N.T. work. Post is approved for D.L.O. exam- 
ination. Resident salary £530-£50-£630. Appointment for 
1 year in first instance, subject to medical examination and 1 
month’s notice. Whole-time duties under supervision of Medical 
Director and Visiting E.N.T. Consultant. R practitioners 
eligible for H.M. Forces holding B1 post, not considered. 

Applications, stating age, q — experience, with 
copies of up to 3 recent A mom to the Secretary, Central 
Middlesex Group Hospital Management Committee, Central 
Middlesex Hosnital, N.W.19. Closing date 16th March, 1949. 
CHARING CROSS HOSPITAL. Applications invited for post of 
SURGICAL REGISTRAR (Bl), Male, vacant Ist May, 1949. 
agg commencing satary £550 p.a. R practitioners eligible 

H.M. Forees holding Bl post, not considered. 

“Applications shonld be accompanied by the names of 3 
referees and should reach the und>»rsigned by first post, 15th 
March, 1949. one: J. Jones, House Governor and 

ry to ge Board of Governors. 

Charing Cross Hosnital. Ww 
ELIZABETH GARRETT ANDERSON “HOSPITAL, 144, Euston- 
road, N.W.1. Applications invited from registered Women 
medical practitioners for post of OBSTETRIC ASSISTANT 
(recognised for M.R.C.0.G.). Duties to commence Ist May 
1949. Appointment for 6 months. Salary £150 p.a., with vet 
residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 

to the Secretary by 19th March. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli- 
cations invited from registered medical practitioners. Male and 
Female, for the resident posts of CASUALTY M EDICAL 
OFFICER (B2) and CASUALTY SURGICAL OFFICER (B2), 
vacant now, tenable for 6 saat at the main Outpatient 
Department, Cainden Town, N.W.1. Salary £300 p.a., with 
board, lodging, and laundry. 

Applications to be made on the prescribed form, with copies 

recent testimonials, to be returned as soon as possible, 

KENNETH A. F. MILes, Hanse Governor. 

HOSPITAL FOR SICK CHILDREN, Great Ormond. 
London, W.C.1. There will be vacancies for HOUSE PHYS. 
CIAN (B2) and HOUSE SURGEON (B2) on 14th May, 1949. 
ag emery open to Male or Female practitioners, are tenable 
for 6 months at a salary of £190 p.a., with full residential 
emoluments. R practitioners holding A post may apply. 

Further particulars and form of application, which must be 
returned  f 4th April, 1949, are obtainable from—- 

F. RutHrrrorp, House Governor ard Secretary. 
KING EDWARD MEMORIAL HOSPITAL, 
RESIDENT AN#STHETIST (B2), Male or Fema 
vacant 27th March, 1949. Salary £250 p.a., with full 
emoluments. Appointment recognised for D.A. R practitioners 
holding A post may apply. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, with cepies of 2 recent testi- 
monials, should be sent to the Secretary, South-West Middlesex 
Tiospital Management Jhurchfield-road, Ealing, 
W.13. Closing date 11th March, 
MAIDA VALE HOSPITAL FOR SERVO US WISEASES. London, 
W.9 HOUSE SURGEON (B2) to the Neurosurgical Pepart- 
ment. Appointment for 6 months from Ist April. Salary £200 
p.a., with board and residence. 

Applications, with copies of 3 recent ag should be 

addressed to the Secretary by 19th March, 
MILDMAY MEMORIAL MATERNITY 
ANNEXE, Newington-green, (42 and 17 Beds respectively.) 
Required, ASSISTANT MEDICAL. OFFIC ER, Class I (Bl). 
Provisional salary £530 p.a.—£25-£630, plus full residential 
emoluments and allowance in lieu if non-resident. Appoint- 
ment for 1 year in the first instance. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials and the names of 2 referees, 
should reach the Secretary, Archway Group Hospital Mana: 
ment Committee, St. Mary Islington Hospital, Highgate-h 1. 
London, N.19, by 15th March, 1949. 


MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. Required, 
CASUALTY OFFICER | (32). Appointment for 6 months. 
Salary £250 p.a., and full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications should be sent immediately to J. I. Coxon INcR, 
Secretary, Woolwich Group Hospital Management Committee, 
Memorial Hospital, Shooters Hill, London, S.E.18. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Receivin 
ROOM OFFICER (B1), resident, for hospital admissions an 
casnalties, &c. Should have held House Officer posts. 6 months’ 
appointment from ist April, under Medical Director. Salary 
€350 p.a., plus temporary bonus (now £30 p.a. cash), if non- 
resident £130 p.a. extra. Dnty A.M.-6 P.M. daily, 
Saturday afternoon and Sunday R practitioners holding 
B2 post, — those holding B1 then ineligible for H.M. Forces, 
may ap 

Applications, stating age, qualifications. experience, with copies 
of testimonials, to Medical Director by 9th March. 


es 
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| HOSPITAL, S.W.20. St. Helier Group of H 

RESIDENT ANAESTHETIST AND H Use 

PH MSICIAN (B82). Appointment for 6 months at a salary of 
50 @ year, with emoluments. 

ee to be sent to the Secretary, Nelson Hospital, 

S.W'.20, 

NELSON HOSPITAL, S.W.20. St. Helier Group of Hospitals. 
Required, CASUALTY OFFICER (B2) for service at above 
Hospital. Salary €250 a year, with full residential emoluments. 

Applications to be sent as soon as ore to the Secretary, 
The Nelson Hospital, Kingston-road, 8.W.% 
NORTHUMBERLAND HOUSE, N.4. Medical Officer required 
for this Private Mental Hospital. 

Particulars from Dr. RIGGALL. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, London, 
W.2. MARY’S HOSPITAL.) Applications invited frpm regis- 
tered medical practitioners for following appointmen 

HOUSE PHYSICIAN (B2), vacant 1s ay, 1949. Appoint- 
ment for 6 months. ary £150 p.a., with full residential 
emoluments. R practitioners holding A port. may apply. 

HOUSE SURGEON (A), vacant Ist May, 1949. Appotatment 
for 6 months. Salary £150 p.a., with full residential ernoluments. 
R practitioners, ineligible for ‘H.M. Forces or under 25% years 
not having held an A post, considered. 

Applications should reach undersigned as soon as possible. 

PADDINGTON HOSPITAL. Hospital 
MANAGEMENT COMMITTEE. SSTANT MEDICAL 
OFFICER for duty in the Obstetric and Gynrecologieal Depart- 
ment. The unit has over 100 beds and is recognised by the 
Royal College of Obstetricians and Gynecologists. Salary 
£400 p.a., with full residential emoluments. Appointment for 
1 year in ‘the first instance with ——— of renewal. 

Applications, stating age. qualifications, experience, with the 
Dames and addresses of 2 referees, to reach the 


Medical Superin- 


tendent. Paddington Hospital, Harrow-road, W.9, by 2fth® 


March, 1949. 
PUTNEY HOSPITAL, Lower Common, S.W.I5. (106 Beds.) 
GROUP HOSPITAL MANAGEMENT COM- 
Requi CASUALTY OFFICER AND E.N.T. 
HOU "SE SURGEON. (B2). Appointment for 6 months from 
Ist April, 1949. Salary £450 p.a., non-resident. 
Applications, stating age, qualifications, and experience, 
with copies of 3 seen testimonials, should be sent as soon as 
Possible to the Adrninistrative Officer. 


ROYAL Free HOSPITAL, Gray’s Inn-road, W.C.1. Required, 

RESIDENT HOUSE PHYSICIAN (B2), Male or Female, for 

the Rheumatology Unit at the Royal Free Hospital Unit, 

North Western Hospital, Lawn-road, Hampstead, N.W 3. 

—— to commence ist April, 1949, ‘tor 6 months. Salary 
p.a. 

Applications, stating age, qualifications, with copies of 3 recent 
testimonials and a photograph, should be sent to the House 
Governor on or before 21st March, 1949. ‘La 
ROYAL FREE HOSPITAL, Gray’s Inn-road,W.C.1. Applications 
one from registered medical practitioners of not more than 

0 years since eT for the whole-time appointment of 
EN. T REGISTRAR (B1), non-resident, for 1 year in the 

t place, post vacant Ist April, 1949. Salary £500 p.a. 
Preference given to candidates with the Fellowship m the Royal 
College of Surgeons of England, Edinburgh or the D.L.O. 
Suitably qualified practitioners holding B2 

sopciatmect. also R practitioners incligible for H.M. Forces 

ding B1 appointment, invited to apply 

Applications, stating age, qualifications, with copies of 3 recent, 
testimonials and a paotonrese. should be sent to the House 
Governor on or before 14th March, 1949. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1 Required 
REGISTRAR (11), Male or Female, in the Medical Rehabilita- 
tion L'nit. Applicants must either hold the Diploma of Physical 
Medicine or be prepared tc take it. Experience in rebabilitation 
and all aspects of physical medicine and occupational therap 
wil) be required from candidates. Duties to commence Ist April, 
1949. Salary £500 p.a. Appointment for 1 year in the first 
instance. Suitably qualified practitioners holding B2 appoint- 
ment, also R practitioners holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, ‘with copies of 3 recent testimonials 
and a photograph, should be sent to the House Governor on or 
before 14th March, 1949. 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, W.6. 
RESIDENT SURGICAL OFFICER (B}), Male, required, 
for appointment vacant early May. Applicants should have 
held house appointnwnts and have had surgical experience. 
Preference for candidates holding F.R.C.S., who will receive 
a salary at a higher rate than that mentioned below. Salary, 

£350 p.a. (unk ss eandidate holds F.R.C.S.), with full hoard, 
lodging, and laundry. Suitably qualified R_ practitioners 

holding B2 appointment are invited to apply. R practitioners 
potding Kil appointment not considered unless ineligible for 

M. Forces. 

Please apply for above appofntment in writing, sending copies 
of 3 recent testimonials, to reach the Honorary Secretary 
at the Hosnitel by lith March, 1949. 

MENIAL HOSPITAL, London, S.W.I7. Required, 
JUNIOR PHYSICIAN, Previous ‘mental hospital expe rience 
an advantage but not essential. Salary £600-£25-£750, plus 
cost-of-living bonus at present £60, subject to review in the light 
of the Spens report. The ospital is a large one and offers 
excellent experience in the diagnosis and treatment of all forms 
of mental disorder including the neuroses. Every variety of 
modern treatment is carried out in a well-equipped treatment 
centre. There are also. facilities for research, and possibilities 
of advancement for suitable candidates. R _ practitioners 
holding B1 appointment and ineligible for H.M. Forces mayapply. 

Applications, with copies of 2 testimonials, to Medical 

Superintendent. 


ROYAL NORTHERN HOSPITAL, Holloway. London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners, includin 
R_ practitioners holding 4A post for appointment of HOUS 
SURGEON AND CASUALTY OFFICER (B2), vacant &th 
April, 1949, for 6 months. Salary £250 p.a., with full residential 
emoluments, valued for superannuation purposes at £150, 
plus any temporary bonus (at, present £20 in cash). 

Applications should be sent by 18th Mar¢h, 1949, to— 

_ GILBERT | Secretary. 
ST. BARTHOLOMEW’S “HOSPITAL, E.C.1. Required, Resident 
CLINICAL PATHOLOGIST (Male). Salary £600 p.a. for the 
first year, rising to £750 for the second year. Board and lodging 
will be provided within the Hospital. 

Applications should include particulars of age, ae, 
experience, together with the names of 2 referees, and should 
reach undersigned on or before 19th March, 1949. 

C. Carvs-Wirson, Clerk to the Governors. 


HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
PHYSICIAN at above Hospital for auty i in the psychiatric 
unit, where there are excellent opportunities for experience in 
all types of psychiatric cases. Salary £200 p.a., with full resi- 
dential emo'uments. R practitioners, ineligible for H.M. Forces 
or under 25! years not having held an A post, considered. To 
Practitioner liable for service with H.M. Forces appointment for 
6 =! ; otherwise for 6-mouthly periods. 

Applications, stating age, qualitications, and experience, with 
the names and addresses of 3 referecs. should be forwarded to 
the Secretary, Bow Group Hospital Management Committee, 
— Hospital, Bow-road, London, E.3, by 19th March, 
ST. GILES’ HOSPITAL, Camberwell, S.E.5. Camberwell Hospitals 
MANAGEMENT COMMITTEE. HOUSE PHYSICIAN (A) required, 
also HOUSE SURGEONS (A) at above Hospital. Salary £200 
@ year, with full residential emoluments. Appointments for 
6 months, renewable up to 2 years under certain conditions. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post. considered. To practitioner liable for 
service with H.M. Forces appointment limited: to\6 months. 

Inquiries, and all applications, stating age, qualifications, and 
experience (if any). to be made direct to Sertor Physician 
(Superintendent), St. Giles’ Hospital, S.E.5. 
ST. MARY'S HOSPITAL, London, W.2. A Locum Assistant 
MEDICAL OFFICER is required for the Venereal Diseases 
Department, for a period of some 6-8 months, as from mid- 
April, 1949. Salary £1009 p.a, 

Candidates, who should have previous experience in the 
treatment of venereal diseases, should submit their applications 
forthwith, with the names o/ 3 referees, to the House Governor, 
St. Mary’s Hospital, London, W.2. 
ST. THOMAS’S HOSPITAL, ‘S.E.1. Royal Waterloo Hospital. 
Required, HOUSE SU RGEON (A) to the E.N.T. and Gynzco- 
logical Surgeons, Royal Waterloo Hospital, for 6 months. 
Salary £120 p.a., with full residential emoluments. 17 gynzco- 
logical beds and 11 E.N,T. beds. 

Applications, stating age, qualifications with dates, should 
be sent to the Clerk of the Governors, St. Thomas’s Hospital, by 
12th March, 1949. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.c./. 
Required, CANCER REGISTRAR (B1), for 1 year in the first 
instance, from Ist. April, 1949. Appointment will be whole time 
and the salary £600 p.a., subject to any adjustments made under 
Ministry of Health scales which are awaited. Medical Officers 
holding B2 appointment and ex-Service candidates may apply. 
R practitioners eligible for H.M. Forces holding Bl post, not 
considered. 

Applications, with the names of 2 referees, should be sub- 
mitted to the Administrator and Secretary by 14th March, 1949. 
WESTMINSTER CHILDREN'S HOSPITAL, S.W.I. Required :— 

HOUSE PHYSICIAN (B2) from 2ist ‘April. 

CASUALTY OFFICER (B2) from Ist Ma 
Appoiutments tenable for 6 months at a — of £150 p.a., 
with full residential emoluments. 

Applications, wita copies of testimonials or names for reference, 
should be submitted by 16th March to the Assistant Secretary, 
Westminster Children’s Hospital, Vincent-square, 5.W.1. 


Provincial 


ABERDEEN. CITY HOSPITAL. Wanted for Medical Laboratory, 
qualified ASSISTANT TECHNICLAN with full knowledge of 
bacteriological and serological work in particular and some 
knowledge of hematology. National Joint Industrial Council’s 
salary scale £37-£450, with placing accordingly. 

Aoply Dr. J. Ssrra, Regional Laboratory. 
ACCRINGTON. VICTORIA HOSPITAL. (!!2 Beds.) Resident 
SURGICAL OFFICER (B1) required. ost recognised for 
the F.R.C.S. examination. Salary £350 p.a., plus full residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be sent to— 

T. DewuHurst, Secretary. 
Blackburn and District Hospital Management Committee, 
Royal Infirmary, Blackburn. _ 

ASHTON-UNDER-LYNE. LAKE HOSPITAL, Ashton-under- 
LYNE, LANCASHIRE. (700 Beds—acute and chronic cases, offeri 
a rich variety of clinical experience.) Required, SENILO 
RESIDENT MEDICAL OFFICER. Appointee required to 
assist in both the Medical and Surgical Departments of the 
Hospital. Post tenable for 1 year. Salary £550 p.a., with full 
residential emvluments valu at £190 p.a. R practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications to be made on forms which may be obtained 
from the Secretary, Ashton, Hyde, and Glossop Hospital Manage- 
ment Committee, TT, -road, Stalybridge, Cheshire, to whom 
they should be returned on comple ~~ 
R. W. McVrry, Secretary. 
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APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, Appley Bridge, 
near WIGAN. (351 Beds—299 non-pulmonary tuberculosis, 
adults and children; 52 for pulmonary cases). WRIGHT- 
INGTON HOSPITAL MANAGEMENT COMMITTEE (Orthopedic and 
Pulmonary Tuberculosis). Required, HOUSE SURGEON (B2), 
Male or Female. The medical staff consists of : Medical Super- 
intendent; 3 Assistants; Consultant Orthopeedic Surgeon: 
other Visiting Surgeons and Visiting Physician. Unit for major 
thoracic surgery. Good facilities for reading for M.D. Salary 
£400 p.a., plus bonus, with board, single quarters, and laundry 
valued at £146. R practitioners holding A post may apply, 
when appointment limited to 6 months; otherwise 1 year. 

Applications to Dr. DOBSON, Medical Superintendent, 

Wrightington Hospital, Appley Bridge, near Wigan, giving 
qualifications and names of 2 re ferees. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (280 Beds.) 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIANS (1 BY, 1 A, post). Only Male 
applicants considered. 6 months’ appoiptments from on or 
about 21st April. B2 post: Salary £275 p.a. R practitioners 
ineligible for H.M. Forces or now holding A post may apply. 
A post: Salary £225 p.a. R _ practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
Both posts afford good experience in general medicine, but one 
post also offers special experience in chest diseases. Full 
residential emoluments. 

Applications, with copies of 2 testimonials or names of 2 

referees, and stating date free to commence duty, to the Medical 
Superintendent by 24th March, 1949. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male, as from 15th April, 
1949. Duties comprise obstetrics and gynecology, with some 
medicine. Salary £275 p.a., with full residential emoluments. 
R practitioners holding A post, may apply. 

Applications should be sent to the Secretary-Superintendent 

at the Hospital. 
BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON. Salary 
£280 p.a., together with full residential emolumeprts. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment limited to 6 months. 

Applications to be sent as soon as possible to JOHN H. NUNN, 
Secretary, 33, Gawber-road, Barnsley. aay 
BARNSLEY. BECKETT HOSPITAL. Required, Registrar 
ANASTHETIST, non-resident. Salary £800 p.a. 

Applications to be sent as soon as possible to JOHN H. Nunn, 
Secretary, 33, Gawber-road, Barnsley. 

BARROW-IN-FURNESS. NOnTH LONSDALE HOSPITAL. 
BARROW AND FURNESS HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B1) at a salary 
of £350 p.a., with full residential emoluments. R_ practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 

BARRY ACCIDENT AND SURGICAL HOSPITAL, Barry. House 
SURGEON (A) required. Salary £250 p.a., plus full residential 
emoluments. RK practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
ractitioner liable for service with H.M. Forces appointment 
imited te 6 months. 

Applications, with copies of 2 testimonials, to the Setretary, 
Cardiff Hospital Management Committee, Nurses Home Annexe, 
City Isolation Hospital, Canton, Cardiff. 

BASINGSTOKE. PARK PREWETT HOSPITAL. Rooksdo 
HOUSE P as JAW UNIT, BASINGSTOKE, HANTS. (140 Beds.) ) 
PARK PREW ROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOU SE SURGEON (B2), Male or Female. Salary 
£350 p.a., plus full residential emoluments. Appointment for 
6 months, with possible extension.’ Interesting work, includes 
plastic surgery of all varieties, war injuries, congenital abnor- 
malities, burns at all stages. 

Apply Medical Superintendent, Rooksdown House, Park 
Prewett, Basingstoke. 

BEDFORD COUNTY HOSPITAL. Applications invited from 
registered medical practitioners for appointment of RESIDENT 
ANAESTHETIST (B1) from applicants who have experience in 
anesthetics and are intending to read for the D.A. Salary £400 
p.a., with full residential emoluments. Appointment for 6 
months in the first instance. R practitioners eligible for H.M. 
Forces holding Bl appointment, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with the names and addresses of 3 persons to whom 
reference may be made, if desired, should be addressed to 
EK. H. L. STONEBANKS, Secretary, Bedford Group Hospital 
Management Committee, St. Peter’s Hospital, Bedford. 


BLACKPOOL. VICTORIA HOSPITAL. Blackpool and Fylde 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON to the Eye, E.N.T. enatmaen. Appointment for 
6 months and the present salary is £200 p.a., with full et 
emoluments. Post recognised for the D.O.M. S. and D.L.O 
Examinations. 

Lg youre stating qualifications, with dates, and nationality 
with 3 recent testimonials, should be sent to WALTER R. SmIruH, 
Secretary to the Committee Victoria Hospital, Blackpool. 


BOURNEMOUTH. ROYAL VICTORIA AND WEST HANTS 
HOSPITAL. (440 Beds.) Required, CASUALTY OFFICER 
(B2) at the Royal Victoria E ospital, Shelley-road, Boscombe. 
Duration of appointment 6 months, to commence 31st March, 
1949. Salary £350 p.a., with full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
single or married, with copies of 3 recent testimonials, to be sent 
immediately to GORDAN M. Sau., Administrator. 
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BEBINGTON. CLATTERBRIDGE GENERAL HOSPITAL, Bebing- 
TON, WIRRAL, CHESHIRE. CENTRAL WIRRAL HOSPITAL MANAGEMENT 
COMMITTEE. ASSISTANT MEDICAL OFFICER (B2) required 
at the above Hospital for duty with one of the surgical firms. 
Salary £230 p.a., plus residential emoluments valued at £180 p.a. 
R practitioners holding A post may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, with copies of 2 testimonials, should be sent to 
the Medical Superintendent, from whom further details of the 
duties entailed may be obtained. W. J. B. GROVES, Secretary. _ 


BIRMINGHAM. GENERAL HOSPITAL. The United Birmingham 
HOSPITALS. Required, RESIDENT CLINICAL PATHO- 
LOGIST (Male). Previous experience is not essential, but 
4 ge should have held a resident hospital appointment. 

Salary £250 p.a., rising to £300 p.a. after 12 months’ service. 
Appointment for 12 months, renewable. Further particulars 
ean be obtained from the Director of Clinical Pathological 
Services. Successful candidate, if liable for service with H.M. 
Forces, will require the approval of the Central Medical War 
Committee. 

Applications, stating age, nationality, and full details of 
qualifications, with recent testimonials, to be sent as soon as 
possible to G. HuRFORD, Secretary. 

The Queen Elizabeth Hospital, Birmingham, 
BIRMINGHAM UNITED HOSPITALS. Applications invited for 
following posts :— 

Birmingham. General Hospital 

RESIDENT SURGICAL REGISTRAR (Bl). Candidates 
must have held a resident appointment in an approved hospital. 
Salary for candidates possessing the Fellowship of the Royal 
College of Surgeons £550 p.a., rising by £50 annually to £650 p.a. ; 
otherwise £250 p.a. 

Birmingham. Queen Elizabeth Hospital 

RADIOTHERAPEUTIO REGISTRAR (B1), non-resident, 
whole-time. Candidates must either have held a senior resident 
post or have acted as ‘a resident officer for not less than 12 
months. Salary for candidates possessing the D.M.R. £650 p.a., 
rising by £50 annually to £750 p.a.; otherwise £350 p.a. 

Suitably qualified R practitioners holding B2 appointment, 
also <1 holding B1 and ineligible for H.M. Forces, are invited 
to apply 

Applications, stating age, qualifications, experience, nationality 
and present post, with copies of 3 recent testimonials, should be 
sent to undersigned (from whom all further information can be 
obtained) immediately. 

}. HURFORD, Secretary, United Hospitals. 

Queen Elizabeth Hospital, 12th February, 1949 
BIRMINGHAM. THE QUEEN ELIZABETH HOSPITAL, 
BIRMINGHAM, 15. THE UNITED BIRMINGHAM HOSPITALS invite 
applications from registered medical prac wtp Male or 
Female. for appointments of RESIDENT NA#STHETIST. 
Appointments for 6 months, vacant immediately, and are 
recognised Resident Anesthetist posts for the purpose of 
taking the D.A. The Officers appointed will be required to 
undertake duty in rotation at the Maternity Hospital. Salary 
£200 p.a., with full residential emoluments. R_ practitioners 
holding A post may apply. Candidates from the Forces will be 
specially considered. 

Applications, stating age. qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, should be 
sent at once to— G. HURFORD, 

Secretary and Principal Administrative Officer. 

United Birmingham Hospitals. 

BIRMINGHAM. MARSTON GREEN MATERNITY HOSPITAL. 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
invited from registered medical practitioners with considerable 
experience in obstetrics for appointment of gg ed 
SURGICAL OFFICER (B1). Appointment for 6 mo 
commencing Ist April, 1949. Salary £500 p.a., plus full mi 
dential emoluments valued £150. R practitioners eligible for 
Forces holding Bl post, not considered. 40 beds are 
now in use but the number will be increased to 140 during the 
year. The M.R.C.O.G. is not essential, but preference given to 
candidates holding this diploma or about to take it. 

Applications should be forwarded to the Obstetrician, Marston 
Green Maternity Hospital, Marston Green, Birmingham, on or 
before 16th March, 1949. 
THE GENERAL HOSPITAL. (30! Beds.) 

OUTH-W AM HOSPITAL MANAGEMENT COMMITTEE. 
‘ASSISTANT RESIDENT MEDICAL OFFICERS (Female), 
required for general medical, surgical, obstetrical, and geriatric 
work. Salary grades: B2 post £380 p.a., plus residential 
emoluments; A post £280 p.a., plus residential emoluments. 
Residential emoluments valued for superannuation purposes 
at £150 p.a. Hospital catering increasingly for acute medical 
and surgical work. An Outpatient Department shortly to be 
established. 

Applications should be sent immediately to the Medical 
ae The General Hospital, Bishop Auckland, co. 

urham. 

BLACKBURN. QUEEN’S PARK HOSPITAL. (710 Beds.) 
Required, HOUSE PHYSICIAN (A). Salary £300 p.a., plus 
full residential emoluments. The duties provide excellent 
experience in the acute and chronic medical wards. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 2 testimonials, to be sent to— 

T. DEwuHuRST, Secretary. 

Blackburn and District Hospital Management Committee, 

Royal Infirmary, Blackburn. 
BRADFORD. ST. LUKE’S HOSPITAL. Casualty Officer (A), 
post vacant 22nd March, 1949. Appointment for 6 months. 
Salary £200, plus full residential emoluments. 

Applications. stating age, nationality, qualifications, &c., 
with copies of testimonials, should be forwarded to undersigned 
at the Royal oar: 


TRUSSON, Secretary 
Bradford A Hospital Committee. 
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BRADFORD ROYAL INFIRMARY. (498 Beds.) House Surgeon 
(B2) required. Salary £200 p.a., plus full residential emoluments. 
Applications, stating age, nationality, qualifications, experi- 
ence, &c., with copies of testimonials, should be forwarded as 
soon as possible to H. TrRuUssoON, Secretary, Bradford A Group 
Hospital Management Committee, 
BRIGHTON. THE ROYAL ALEXANDRA HOSPITAL FOR 

SICK CHILDREN, Dyke-road. (130 Beds.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), to commence duties on the Ist April. 6 months’ 
appointment. Salary £200 p.a., with full residential emoluments. 
The Hospital is recognised for the D.C.H. and M.D. Examination, 
Branch 1. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of recent testimonials, to be sent to the 
Secretary to the House Committee. 
BRISTOL EYE HOSPITAL. United Bristol Hospitals. Required, 
RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), Male or Female, post. vacant Ist May, 1949, for 6 months 
in the first instance. At the end of this period the candidate 
appointed would have the opportunity of promotion to the post 
of Senior House Surgeon. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A post may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with 3 recent testimonials, should be 
sent by 16th March to— 

STEPHEN C. MERIVALF, Secretary 
Board of Governors, United Bristol Hospitals. 

_ Royal Infirmary Branch, Bristol, a 
BROMLEY HOSPITAL. (215 Beds.) miey Group Hospital 
MANAGEMENT COMMITTEE. CASUALTY mor FICER (A) required, 
post tenable for 6 months. Salary £200 a year, plus full resi- 
dential emoluments. 

Applications should be sent to the Administrative Officer 

Bromley Hospital, Bromley, Kent. 
BURY GENERAL HOSPITAL, Bury, Lancs. (175 Beds.) Required, 
HOUSE SURGEON (A), Male or Female, post now 
vacant. Salary £300 p.a., residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months; otherwise 
renewable. 

Applications immediately to H. WILKrnson, Secretary. 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL, Lancs. (175 Beds—with acre 
Hospital.) RESIDENT CASUALTY AND OUTPATIENT 
OFFICER AND DEPUTY RESIDENT SU RGICAL OFF ICER 
(B2), Male or Female, required. Salary £450 p.a., with full 
residential emoluments. R pencbtiiomees holding A post may 
apply, when appointment will be limited to 6 months ; otherwise 
for 1 year and subject to renewal at the end of that period. 
Post also includes a Special Department of Eye and E.N.T. 

Applications, giving full particulars, to— 

H. WILKINSON, Secretary 

Bury and Rossendale Hosnital Management Committee. 
BURY. FAIRFIELD GENERAL HOSPITAL. Required, House 
SURGEON (A), Male or Female, post now vacant. Salary 
£300 p.a., with residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment will be for 6 months; otherwise 
renewable. 

Applications should be forwarded immediately to H. WILKIN- 
son, Secretary, Bury and Rossendale Hospital Management 
Committee, Bury General Hospital, Walmersley-road, Bury. 
BURY. FAIRFIELD GENEXAL Required, House 
SURGEON (B2), Male or Female, gynecology and obstetrics, 
post vacant shortly. The obstetric work at this Hospital is 
fairly extensive, there being upwards of 1000 maternity cases 
p.a., abnormal as well as normal cases are accommodated. 
Salary £300 p.a., with residential emoluments. Appointment 
will, in the first instance, be for 6 months but will be subject 
to renewal by mutual agreement. 

Applications, giving full particulars should be forwarded 
immediately to H. WILKINSON, Secretary, Bury and Rossendale 
Hospital Management Committee, tsury General Hospital, 
Walmersley-road, Bury, Lanes. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. 

Llandudno and District Hospital 

Required, 2 RESIDENT HOUSE SURGEONS (A). posts 
now vacant. Appointments for 6 months. Salary £220 p.a., 
plus residential emoluments. 

Bangor. Caernarvon and Anglesey Infirmary 

Required. HOUSE SURGEON (A), principally for ortho- 
ypredics and some general surgerv. Appointment for 6 months. 
Salary p.a., residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not having he ld : a mn A post, considered. 

Applications shoud be forwarded as soon as possible to 

H. HEwitr-CookF, A.H.A., Secretary, Caernarvon and Anglesey 
Hospital Management Committee. Temporary address: 
Liandudno ard District Hospital, Llandudno. 
CARLISLE. CUMBERLAND INFIRMARY. (289 Beds.) East 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for following 
A or B2 posts :- 

HOUSE SURGEON, general surgery and E.N.T. duties. 

HOUSE SURGEON, general surgery and ophthalmic duties. 

HOUSE SURGEON, orthopredic duties. 

Appointments for 6 months from Ist April, 1949. Salary range 
£230-£480 p.a., according to experience, plus residential 
emoluments. 

Applications should be made by 12th March, 1949, on forms 
obtainable from A. PICKERING, Secretary, East Cumberland 
Management Committee, Cumberland Infirmary, 
Carlisle. 


CARLISLE. EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
oy acrnnes for the following (A) or (B2) posts, vacant Ist April, 
949 :— 
Carlisle. City Maternity Hosnital and City General Hospital 

RESIDENT MEDICAL OFFICER 

Carlisle. George ho aaa Maternity Home and the City 
Maternity Hoso 

RESIDENT MEDIC SL OFFICER (Female) 

Appointments for 6 months. Salaries within range £230-—- 
£480 p.a., according to experience, plus residential emoluments. 

Applications should be made by 12th March, 1949, on forms 
obtainable from A. PICKERING, Secretary, East Cumberland 
Hospital Management Committee, Cumberland Infirmary, 
Carlisle. 

CAMBRIDGE. PAPWORTH VILLAGE SETTLEMENT. Applica- 
tions invited for following posts :— 

(a) JUNIOR ASSISTANT MEDICAL OFFICER (Bl) (2 
required, 1 to act as House Surgeon to the Thoracic Surgical 
Unit). Salary £350 p.a., with full residential emoluments. 
Appointments for 3 months in the first place, with possibility 
of extension to 1 year. Suitably qualified R practitioners holding 
B2 appointment also those holding Bl and ineligible for H.M. 
Forces, may apply. 

(6) LOCUM TENENS for Senior Assistant Medical Officer 
(Registrar status), tuberculosis experience essential. Appoint- 
ment for 6 months. Salary £600 p.a., with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Papworth Hospital Management Com- 
mittee, Papworth Hall, Cambridge. J 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(225 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A), Male, post vacant 
about the middle of April, 1949. Salary £200 p.a., with full 
residential emoluments. 

Applications, with 3 recent testimonials, should be sent to 
undersigned at the Hospital. 

M. PD. Kay, Chief Administrative Officer. — 
CANTERBURY. KENT AND CANTERBURY _ HOSPITAL. 
(225 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOPA.DIC HOUSE SURGEON (B2), 


* Male, post. vacant about the middle of April, at ahove-Hospital. 
-Previous experience in orthopedic surgery an advantage. Post 


recognised for the F.R.C.S. Examination, and duties will include 
some casualty work. Salary £359 p.a., with full residential 
emoluments. 

Applications, giving fu.l particulars of qualifications and 
experience, with copies of % recent testimonials, should be 
forwarded as soon as possible to the Chief Administrative Officer 
at the Hospital. 

CARSHALTON. QUEEN MARY’S HOSPITAL FOR CHILDREN, 

CARSHALTON, SURREY. Required, HOUSE PHYSICIAN (A). 

Salary £200 a year, plus £150 full residential emoluments. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications should be: sent to the Medical Superintendent 

to reach him bv first post. 14th March, 1949. 
CARSHALTON. ST. HELIER HOSPITAL, Carshalton, Surrey. 
ST. HELIER GROUP OF HOSPITALS. Required, REGISTRAR 
to the Chest Wards at above Hospital, which include beds for 
the treatment of pulmonary tuberculosis and for the investiga- 
tion and treatment, including major surgical treatment, of 
non-tuberculosis chest conditions. Commencing salary on 
scale £550—£50—-£650-£75-€725, plus emoluments valued at 
£150 p.a. or cash in lieu. 

Applications, enclosing copies of 3 recent testimonials, 
should reach the Chief Administrative Officer/HMC, St. Helier 
Hospital, Carshalton, Surrey, by 19th March, 1949. 
CARSHALTON. ST. HELIER HOSPITAL, Carshalton, Surrey. 
Required, HOUSE PHYSICIAN (B2). Salary £250—-€450 p.a. 
(according to length of qualification), with full residential 
emoluments. Resident appointment for 6 months, renewable 
for a further 6 months. 

Applications, with copies of 3 recent testimonials, to reach 

+ nana Superintendent of the Hospital by 19th March, 
1949. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL, 
CHELTENHAM HOSPITAL GROUP. Required, HOUSE SURGEON 
(B2) to the Eye, E.N.T. Dept., post vacant April next. Salary 
£300 p.a., full residential emoluments. Appointment for 6 
months in the first instance. 

Applications, with full details, and accompanied by 2 recent 

testimonials, should be sent to the Secretary, General Hospital, 
Cheltenham, immediately. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (403 Beds.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2) for 
Gynecology and Special Departments (E.N.T., &c.)., Salary 
from €250 p.a., plus bonus and full residential emoluments. 
Salary based on experience and date of qualification and a salary 
up to £450 p.a. may be paid to suitably qualified and experienced 
ex-Service candidate. R practitioners within 3 months of 
qualification or holding A post may apply, when appointment 
will be limited to 6 months. 

Inquiries should be made to Medical Superintendent of the 
Hospital, to whom applications should be sent immediately. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL, CHESTERFIELD. (341 Beds.) Required, RESLDENT 
ANAESTHETIST (B1). The Hospital is approved for the purposes 
of the D.A. examination and the post offers wide exper.cnee. 
Applicants need not possess the D.A. but should be intending 
to specialise in anzsthesia. Salary £350 p.a., plus full residential 
emoluments. 

Applications, stating age, nationality, aualifications. and 
experience, with the names of 3 referees, to be sent immediately 
to M. H. Boonrk, Secretary, Chesterfield Hospital Management. 
Committee, Royal Hospital, Chesterfield. 
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CHESTER ROYAL INFIRMARY. (227 Beds.) Required, Casualty 
OFFICER, Male or Female. Aapemtmen, for 6 months; 
duties to commence Ist April, 1949 Salary £300 p.a., plus full 
residential emoluments, Appointment subject to ‘National 
Health Service (Superannuation) Regulations, 1947, and to 
medical examination. 

Applications, stating age, experience, nationality, patios. 
tions with dates, Cg tl recent testimonials, should be sent 


by 19th March, =, 
OLD, Secretary, XIII Chester and 
* Patriot Hospital Management Committee. 
__4, Kings Buildings, Chester. 
CHESTER ROYAL INFIRMARY. (227 Beds.) Required, House 
SURGEON (A), Male or Female, to the Orthopedic Dept. 

Appointment for 6 months: duties to commence Ist April, 1949. 

lary £225 p.a., plus full residential emoluments. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1947, and to medical examination. R practitioners. 
ineligible for H.M. Forces or under 254 years not having hold 
ap A post, considered. 

Applications, stating age, experience, nationality, qualifica- 
tions with ers with *; recent testimonials, should be sent by 
19th March, iw 

J. ARNOLD, Secretary, XITI Ches‘er ee 
“District H Management Committee 

4, Kings Buildings, Cheste: 
CHESTER ROYAL | INFIRMARY. Required, House Surgeon (A), 
Male or Female, in the Gynecological and E.N.T. Department. 
Appointment for 6 months, duties to commence immediately. 
Salary £225 p.a., plus full residential emoluments. 

Applications, statin ng age, nationality, qualifications with 
dates with 3 recent testimonials, should be sent, to— 

-R. J. ARNOLD, Secretary, XIII Chester and 
Hospital Management Committee. 

4, Kings Buildings, Chester. 

CHESTER ROYAL INFIRMARY. (227 Beds.) Required, Ophthalmic 
REGISTRAR (non-resident). Appointment initially for 1 
year at a salary of £650 p.a. Applicants must have had consider- 
able experience in ophthalmology. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent , testimonials, should be sent to— 

ARNOLD, Secretary, X IIT Chester and 
Dictetet Hospital Management Committee. 

4, Kings Buildings, Chester. 

CHELMSFORD AND ESSEX HOSPITAL, - London-road, Chelms- 
ForD. HOUSE PHYSICIAN (A) required to commence Ist April. 
Salary €200 p.a., plus emoluments. 

Apply to See retary. Hospital Management Committee, 

Chelmsford Group, London-road, Chelmsford. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 

RESIDENT MEDICAL OFFICER (B2) required, vacant 
for 6 months. Salary £325 p.a., with full residential emoluments. 

CASUALTY OFFICER (A), vacant for 6 months. Salary 
£250, with full residential emoluments. 

Apply, with full particulars and 3 testimonials, to the Secretary 

at the Hospital. 
CHICHESTER, SUSSEX. ST. RICHAROD’S HOSPITAL. (400 
Beds.) Required, HOUSE PHYSICIAN (Male or Female) for 
6 months only in the first instance, post vacant now. Salary 
£250 p.a., full residential emoluments. Apnointee will work 
primarily in the Medical Wards of the Hospital, but must be 
repared to undertake other work if requested by the Surgeon- 
uperintendent. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. 
CHORLEY AND DISTRICT HOSPITAL. Required, House 
SURGEON (A), Female, post vacant 15th March, 1949. Duties 
under Consultant Surgeons. Salary £200 p.a., with full resi- 
dential emoluments. 

Applications should be sent to the Secretary, Preston and 
een Hospital Management Committee, Royal Infirmary, 

on 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
Applications invited for under-mentioned posts 
Coventry and Warwickshire Hospital 

RESIDENT SURGICAL OFFICER (B1), vacant about Ist 
April. Candidates must hold the diploma of F.R.C.S. and should 
have had previous surgical experience and have held hospital 
house appointments. Salary £600 p.a., with full residential 
emoluments. Appointment for 12 months in the first instance. 

HOUSE SURGEON (B2) for general duties. Appointment 
for 6 months. p.a., resident. 

REGISTRAR to diotherapy Department. Salary £700- 
£800 p.a., non-resident. Appointment for 12 months in the 
first a Candidates should preferably hold D.M.R. or 


RESIDENT FRACTURE AND ORTHOPAEDIC REGIS- 
TRAR (B1), Male. Salary £600 p.a., with full residential 

eaton General Hosp 

HOUSE SURGEON AND CASUALTY OFFICER (A), Male 
or Female, vacant early March. Appointment for 6 months. 
pow — or £350, resident, according to experience since 
qua 

RESIDENT SURGICAL OFFICER (B1), vacant mid- pom. 
Salary £600 p.a., resident, during the first year of service 
rising to £700 p.a. during the second year. Applicants should 
hold a higher qualification. Appointment for 12 months in the 
first instance. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether pas or single, — 
copies of 3 recent Hospital” should to 
Coventry ‘and Warwickshire Coventry. 
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CROYDON GENERAL HOSPITAL. (200 Beds.) Required, 
CARDIOGRAPHER (part time) for 3 sessions weekly at the 
moment, with possible extension. Payment | guinea per session. 

Apply. giving particulars of qualifications and experience to— 

Georoe A. PAINES, Secreta 
Croydon Group Hospital Management Committee. 

General Hospital, London-road, Croydon. 

DEAL. VICTORIA HOSPITAL. Required, Resident House 
SURGEON (R®). Salary £350 a vear, with full residential 
emoluments. R practitioners holding A post may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible perso:s as reference to 
—— ability, should be addressed to the Secretary of the 

ospita 
DERBY. DERBYSHIRE ROYAL AU INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITT DENT AND ORTHO- 
PADIC SERVICE. Required, HOU SE SURGEON (B2), vacant 
immediately. Salary £200 p.a., with residential emoluments. 
Appointment for 6 months in the first instance. R practitioners 
holding A post may apply. 

mS he a stating full “details, to be sent as soon as possible 
to J. W. Owen, Superintendent and Secretary, Derbyshire 
Royal Infirmary, ‘Derby. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. ! 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) for general coreety, post vacant immediately. 
6 months’ appointment. £200 p.a., residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, consid dered. 

Applications, stating full details, to be sent as soon as possible 
to J. W. OwEN, Superintendent and Secretary, Derbyshire 
Royal Infirmary, Derby. 
DONCASTER ROYAL INFIRMARY. Required, Casualty Officer 
(B1), Male. Salary £350 p,a., with full residential emoluments. 
This large industrial area offers excellent opportunities for 
gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post. with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Doncaster Hospital Management 
Committee, c/o Doneaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. Reauired, House Surgeon 
(A). Salary £250 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Ferces or under 25} years 
not having held an A post, considered. 

Applie. stating age, education, qualifications, and experi- 
ence, with copies of 3 recent testimonials, should be sent mme- 
diately, addressed to the Secretary, Doncaster Hospital Manage- 
ment Committec, c ‘o Doncaster | Royal Infirmary. - 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
RESIDENT ANAESTHETIST (B1). Salary £350 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent to the Secretary, Doncaster Hospital Management Com- 
mittee, c/o Doncaster Royal Infirmary. see 

“AMENDED ADVERTISEMENT 
DUDLEY. THE GUEST HOSPITAL. Required, Resident Anas- 
THETIST (B2), post vacant now. Salary £350 p.a., plus full 
residential emoluments. Appoinument for 6 months in the 
first instance. R practitioners hoiding A post may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, Dudley, Stourbridge, and 
District Hospital Group, Birmingham Region, The Guest 
Hospital, Dudley. 

MENDED ADVERTISEMENT 

DUDLE TH UEST HOSPITAL. (154 Beds.) Required, 
CASU ALITY OFFIC ER ,B2), post vacant now. Salary £300 
p.a., plus full residential emoluments. Appointment for 6 
months ity. the first instance. R practitioners holding A post 
may apply 

Applications, stating age, nationality. qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hvrst, Secretary, 
Dudley, Stourbridge, and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. wereaey 
EDINBURGH. GOGARBURN CERTIFIED INSTITUTION. 
Required, ASSISTANT MEDICAL OFFICER at above Institu- 
tion for Mental Defectives, which is associated with the 
Department of Psychiatry of Edinburgh University. Post- 
rt ess experience in a general hospital essential. Salary 

490, plus full residential emoluments, subject to review in 
the light of any nationally agreed scale. R practitioners eligible 
for H.M. Forces holding B1 post, not considered. 

Applications, with testimonials, to be addressed to Medical 
Gogarburn Institution, Corstorphine, Edin- 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Required, 
JUNIOR HOUSE SURGEON (A), for general and orthopedic 
duties. Post approved for purposes of F.R.C.S. examination. 
6 months’ appointment. Salary £150 p.a., plus any tempora 
bonus (now £30 p.a. cash), board, lodging, and laundry provid 
R_ practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. 


GUILDFORD. COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GR HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) for 6 months as from 31st 
March. Salary scale £275 p.a., rising to £375 6 months after 
qualification and to £475 12 months after qualification. = 

Ye with copies of 3 testimonials, should be sent_to 
the Secretary-Superintendent by 16th March. 
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EPSOM DISTRICT HOSPITAL, Dorking-road, ee (450 Beds.) 
EPSOM GROUP HOSPITAL MANAGEMENT COMMITT: SOUTH- 
WEST METROPOLITAN REGION. Required, RESIDENT OBSTE- 
TRICAL OFFICER (B1), Male or Female. Duties mainly in the 

Obstetric and Gynecological Unit (approximately 100 Beds}. 
The department is recognised in obstetrics by the College for 
M.R.C.0.G. and D. Obst, R.C.0.G. purposes. Appointment for 
6 months in the first instance commencing April, 1949 
(renewable for a further 6 months). Candidates must have 
had previous experience in a house appointment. Salary, 
according to qualifications and experience, on scale £250, £350, 
£400, and £450 p.a., plus bonus and full residential emoln- 
ments. Suitably qualified practitioners holding B2 post, also 
those holding B1 post and ineligible for H.M. Forces, may apply. 

Inquiries relating to the appointment should be made to 
the Medical Superintendent at the Hospital. Applications, 
stating age, qualifications, experience, and present appoint- 
ment, with copies of 1-3 recent testimonials, to be forwarded 

1) the Secretary, Epsom Group Hospital Management Com- 

mittee, Epsom District Hospital, Dorking-road, Epsom, as soon 
as possible. 
EPSOM, SURREY. THE MENTAL HOSPITAL GROUP 
LABORATORY, SOUTH-WEST METROPOLITAN HOSPITAL REGION. 
Applications invited from suitably qualified candidates for 
appointments as TECHNICIAN and STUDENT TECHNICIAN. 
General experience in a hospital laboratory is required and in 
1 case good experience in biochemical techniques. Salaries and 
grading in accordance with the recommendations of the J.N.C. 
(Medical Laboratory Technicians). Appointment subject to 
vassing medical examination and to the provisions of National 
iealth Service (Superannuation) Regulations, 1947. 

Apply to the Pathologist, Mental Hospitals’ Group Laboratory 

at West Park Hospital, Epsom, Surrey. 
EXETER. KOYAL DEVON AND EXETER HOSPITAL. (300 Beds 
—7 Resident Medical Staff employed.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, ANASSTHETIC 
REGISTRAR (Temporary) from ist April, 1949, for 6 months. 
Salary £650 p.a. (non-resident) or £550 p.a., with full residential 
emoluments. Candidates should have special experience in 
aneesthesia and should be in possession of or studying for the 
D.A. R practitioners eligible for H.M. Forces holding Bl 
post, not considered. 

Applications, stating age, qualifications, and experience, with 

copies of 2 testimonials, should be sent immediately to the 
Senior Administrative Officer. 
FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. House 
SURGEON (A) or (B2). Salary £250 p.a., plus bonus and full 
residential emoluments valued at £150 p.a. Salary up to 
£350 p.a., plus bonus and full residential emoluments may be 
paid to suitably qualified and experienced ex-Service candidate. 
Appointment for 6 months (renewable for further 6 months if 
appointee not liable for service with H.M. Forces.) 

Applications by letter, stating age. qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital by 
10th March. 

GRANTHAM AND KESTEVEN GENERAL HOSPITAL, Grantham, 
Lincs. (117 Beds.) Required, RESIDENT ANASSTHETIST 
(B2), Male or Female. Successful candidate will be expected 
togivea proportion of his/her time to ~ duties of Casualty Officer, 
Salary £300-£350 p.a., commencing figure to be according to 
qualifications and experience. Full residential emoluments. 
ry a ge considered from practitioners who have held 

or B* 

Apelicetions, stating age, qualifications, nationality, and 
experience, with recent testimonials or-the names of 3 referees, 
should be sent to the Secretary, The Hospital, Manthorpe-road, 
Grantham. Lines, as soon as possible. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners, for following posts :— 

ORTHOPACDIC HOUSE SURGEON (A) or (B2). Appoint- 
ment for 6 months commencing immediately. Salary £250 p.a. 
This salary may be increased if the applicant has had previous 
experience or is otherwise exceptionally suitable. 

HOUSE SURGEON (A), for duty with Special Departments 
—i.e., E.N.T., gynecological, &e. Salary £250 p.a. Duties to 


y- 

In each case the salary quoted is with full residential 
emoluments. 

Applications, stating age, and qualifications, should be sent 
immediately to Secretary, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, SENIOR HOUSE 
PHYSICIAN (B1). Duties to commence immediately. Salary 
£400 p.a., with full residential emoluments. 

Applications, stating age and qualifications, should be sent 
immediately the Secretary, Grimsby General Hospital, 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER, post now vacant. Salary £175 p.a., 
with full residential emoluments. To R practitioner appoint- 
ment for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials to the Adminis- 
trative Officer as soon as possible. 


GRAVESEND AND NORTH KENT HOSPITAL. (145 Beds.) 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. 
ANASSTHETIST RESIDENT (B1) required. Appointee will 
also be required to act as Senior Kesident* Medical Officer 
(4 Residents). Candidates who have passed or are studying for 
the D.A. preferred. Salary £350 p.a., with full residential 
emolumenta. 

Apply, with full particulars of age, qualifications, nationality 
and experience, with copies of recent testimonials, to the 
Administrative Officer at the Hospital. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
(Recognised by R.C.S. for Final F.R.C.S. Examination require- 
ments.) Required, HOUSE SURGEON (A), post now vacant. 
Salary £200 p.a., with at residential emoluments. R practi- 
tioners, ineligible’ for H.M. Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE ROYAL BATH HOSPITAL AND RAWSON 
CONVALESCENT HOME. (146 Beds—-National Hospital for the 
Treatment of Rheumatic and Allied Diseases.) Required, 
RESIDENT MEDICAL OFFICER (B2), post vacant Marck 
1949. As this Hospital is recognised as having an authorised 
Physical Medicine Department, time spent in the above post, 
which affords good experience in physical medicine and ortho- 
predics, would count towards the qualifying 12 months for the 
Diploma in Physical Medicine. Appointment for 6 months. 
Salary £350 p.a. R practitioners holding A post may apply. 

Applications should be sent to the Secretary, Royal Bath 
Hospital, Cornwall-road, Harrogate, immediately. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male, post 
now vacant. Sal £250 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment will be for 6 months. 

Applications in writing, stating age, qualifications with 
dates, and nationality, with copies of 3 testimonials, to be sent 
immediately, addressed to the Secretary-Superintendent, 
Pemproke County War Memorial Haverfordwest. 

. YOUNGS, Secretary. 
HEMEL HEMPSTEAD. WEST HOSPITAL: (170 Beds.) 
WEST HERTS GROUP HOSPITAL MANAGEMENT COMMITTER. 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2), post now vacant, and the appointment will be for 


.6 months at a salary of between £300 and £350 p.a., according to 


qualifications and experience, plus full residential emoluments. 
In the case of candidates within 6 months of qualifying the salary 
will be £200 p.a. 3 other Resident Medical Officers are employed. 

Applications should be submitted immediately to— 

A. D. Stipek, Adntinistrator. 

“West Herts Hospital, Hemel Hempstead, He rts. 

HEREFORD. GENERAL HOSPITAL. (154 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE 
SURGEON (B1) in charge of Casualty, E.N.T., and Fracture 
Depts. Previous surgical experience essential. Salary £250 p.a. 
full residential emoluments, subject to review by the Birmingham 
Regional Board. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, shonid be sent to— 

. W. pron, Seeretarv. 

HILLINGDON HOSPITAL, near Middlesex. House 
SURGEON (82), resident, required for general surgical and 
genito-urinary wards, post vacant early May. Salary £250 p.a., 
plus temporary cost-of- living bonus (now £60 p.a. proportion 
only paid in cash), with board, lodging, and laundry. Appoint- 
ment for 6 months, but may be extended (except for R practi- 
tioners). R practitioners holding A post eligible. 

Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, to be made to Medical Director 
of Hospital by 16th March next. Application forms not provided. 
HOUNSLOW CHEST CLINIC. Staines Group Hospital Manage- 
MENT COMMITTEE invite applications for whole-time appointment 
of ASSISTANT CHEST PHYSICIAN, non-resident, to the. 
above Clinic. Salary £750, rising to £950 p.a., plus temporary 
bonus at present £60 p.a. Appointment terminable by 1 
month’s notice and usually held not longer than 3 years. Subject 
to National Health Service (Superannuation) Regulations, 1947. 
Candidates should have experience in the treatment and 
diagnosis of chest diseases, especially of tuberculosis and 
experience in general medicine. 

Applications, stating age, qualifications, experience, and 

present appointment, with copies of 3 testimonials, should be 
sent to the Secretary, Staines Group Hospital Management 
Committee, Ashford Hospital, Ashford, Middlesex, by 18th 
March, 1949. 
HOUNSLOW HOSPITAL, Hounslow, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, Part-time 
CASUALTY OFFICER at a salary of £200-£250 p.a., according 
to experience. Hours 9 A.M.—1 P.M. on week-days, Post vacant 
Ist April, 1 

Applications to be addressed to the Secretary by 23rd March. 
HULL MATERNITY HOSPITAL, Hedon-road, Hull. (68 Beds.) 
Required, JUNIOR HOUSE SU RGEON, Woman, for 
6 months. Salary £250 p.a., full residential emoluments. 
The Hoepital is recognised for the M.R.C.O.G. examination. 

Application forms, &c., may be obtained frem, and should be 

returned as soon as possible to, R. J. CARLESS, Secretary, Hull 
A Group Hospital Management Committee, Hull Royal 
Infirmary. 
HULL.RCYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTER. Required, HOUSE SURGEON (B2), Male, 
to the Ophthalmic and E.N.T. Departments. (Recognised for 
D.O.M.S. and D.L.O.) Salary £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding A 
post may apply. Appointment for 6 months ip the first 
instance and terminable at any time by 1 month’s notice on 
either side. 

__ Applications to R. J. CaRLEss, Secretary to the Committee. 


HULL ROYAL INFIRMARY. House Surgeon (B2), Male, required. 
Recognised for F.R.C.S. Salary £300 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance 
but terminable at any time by 1 month’s notice on either side. 

Applications to R. J. CARLEss, Secretary, Hull A Group 
Hospital, Management Committee. 
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HULL ROYAL INFIRMARY. Required, Orthopedic House 
SURGEON (B2), vacant now. Post provides full e rience 
in orthopeedics and fractures. Hospital has a modern cture 
Department. (11,000 attendances annually.) Salary £300 p.a., 
full residential emoluments. Appointment for 6 months in the 
first instance, but will be terminable by 1 month’s notice on 
either side. 

Applications to R. J. Cartess, Secretary, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, A GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. ancy will occur at above Hospital for RESIDENT 
HOUSE suRGHO ON (A), Female, on 4th April, 1949. — 
£250 p.a., with board, residence, and laundry. This post w 
count towards qualification for the D.C.H. 

Applications, with testimonials, should be forwarded to the 
Administrative Officer at above address by 12th March, 1949. 
J. CARLEsS, Secretary. 
HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (Bl). Salary £497 103.-£25-£597 10s., 
usual residential emoluments. practitioners eligible 
‘or H.M. Forces holding Bl post, not considered. Post is 
superannuable. 

Applications, with copies of 3 recent testimonials, to be 
ad sed as soon as possible to— 

H. J. JOuNSON, Secretary, Huddersfield Royal Infirmary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (A) 

required to commence dutfes immediately. Salary £250, with 
ful residential emoluments. R practitioners, ineligible for 

-M. Forces or under 2534 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should 
be addressed immediately to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTER. CASUALTY OFFICER 
Ss = required to commence duties immediately. Salary 

300 p.a., with full residential emoluments. K practitioners 
— A post may apply, when appointment limited to 6 
months 

Applications to be addressed to undersigned immediately, 
with — of 3 recent testimonials. 

. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
THE HOSPITAL, Middleton-in-Wharfedale, Ilkley 
Yorks. (Tuberculosis Hospital. ) Locum MEDICAL OFFICER 
(Bl) een immediately for several weeks. Salary £10 10s. 

r week, resident. 

Applications, ‘with copies of testimonials, to Medical 
Superintendent. 

ISLEW ORTH. SOUTH MIDDLESEX FEVER HOSPITAL. South- 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A) to the General Surgica 
Unit to be established at above Hospital. Salary £150 p.a., 
lus full residential emoluments and cost-of-living bonus. 
practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To R practitioner 
appointment limited to 6 months. 

Applications, stating age, with 
copies of 2 testimonials, to be submitte e Secretary of the 
Committee, 1, , Churchfiel d-road, ~s Ww. 13, by 10th March, 
MIDDLESEX HOSPITAL. South-West 
MIDD EX AL MANAGEMENT COMMITTEE. ENIOR 
HOUSE ANESTHETIST (B2), resident, required. 6 months’ 
appointment. Salary £250 p.a., plus any tree! Pine bonus (£30 

p.a.), board, lodging, laund R practitioners h A post 

ble. Hospital recognise ‘tor purpose of D.A. qualigeation 

(endorsed Senior House Anzsthetist, W.M.H.’ 

stating age, qualifications, experience, with copies "of up to 3 
recent testimonials, to the Churchfield-road, 
Ealing, W.13. Closing date 7th March, 9. 
KETTERING GENERAL HOSPITAL.  ivcaving and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2) with experience in anesthetics. Salary 
£250 p.a., plus full emoluments. Appointment in the first 
instance for 6 months. R practitioners, Ynoligible for H.M. Forces 
or under 25% years not having held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

ALLS G. W. JACKSON, Secretary. 
LIVERPOOL REGION CHILDREN’S HOSPITAL MANAGE- 
MENT COMMITTE pplications invited for posts of RESIDENT 
MEDICAL OFFICER at Olive Mount Children’s Hospital, 
Liverpool, and the Royal Liverpool Babies’ Hospital, W colton. 
Bnocessful applicants;will also act as Clinical Assistants to Alder 
Hey Children’s Hospital and this post is recognised for the 

-H. Appointment for 6 months and the salary £300 p.a. 

“Applications, stating age, qualifications, previeus experience, 
and liability to military service, with copies of 3 testimonials 
or names of 3 referees, should Ln Es to the Chairman, Liver- 
pool Region Children’s Hos Moth Ria ment Committee, 
Alder Hey Hospital, Liverpool, 1 ich 44 16th March, 1949. 


LIVERPOOL. FAZAKERLEY SANATORIUM. No. VIll Liverpool 
AND DISTRICT FAZAKERLEY GROUP OF HOSPITALS MANAGEMENT 
COMMITTEE. Required, — ASSISTANT MEDICAL 
OFFICER (B2). Salary £380 p.a., with full nee emolu- 

ments. To R practitioner appointment limited to 6 months; 
otherwise 12 months. Fazakerley Sanatorium is for the treat- 
ment of pulmonary and non-pulmonary tuberculosis, and is a 
centre for thoracic surgery. 

Applications endorsed ‘“‘ Resident Medical Officer’ to be 
directed by 12th March, 1949, to the Medical Superintendent, 
Fazakerley Sanatorium, Liverpool, 9. 
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LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
invited for wart osts 

ORTHOPA.DIC AND CAS UALTY HOUSE SURGEON 
(B2), vacant a Salary £275 p.a., but a salary to 
£325 p.a. may be paid to applicant having more than usual 
experience, full residential emoluments.. 

HOUSE PHYSICIAN (A), vacant Ist April, 1949. Salary 

JUNIOR HOUSE GEON (A), vacant ist April, 1949. 
Salary £225 p.a., full poet ee tial emoluments 

Applications should be sent to the S Secretary. Lancaster and 
Kendal Hospital Management Committee, oya. ‘Lancaster 
Infirmary. Lancaster. 
LIVERPOOL DENTAL HOSPITAL. The United Liverpool Hos- 
PITALS invite applications from registered medical or dental 
practitioners for post of ANAESTHETIC DENTAL SURGEON 
(part time) at above Hospital. Appointment for 12 months 
commencing Ist April, 1949, and appointee will be eligible for 
re-election at the end of this period. The hours of duty are from 
9 A.M.-1 P.M. daily (except Sundays) and there will be 2 weeks 
annual holiday. Salary £400- £500 p.a., according to qualifica- 
tions and experience and subject to such retrospective adjust- 
ment as may be appropriate when new salary scales are deter- 
mined in accordance with regulations to be made by the Minister. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, weet, Applicants must hold a dental 
qualification. 

Further details may be obtained from undersigned, to whom 
applications, with copies of 3 recent testimonials, should be sent 
by first post, 14th March, 1949. 

J. Hinps, Secretary. 


The United Liverpool Hospitals, 80, “Todney street, 

Liverpool, 1, 16th February, 1949 eee 
LIVERPOOL MATERNITY HOSPITAL. House ne 
(A), Male or Female, at above Hospital for 6 months from 
lst April—30th September, 1949. Salary £90 p.a., plus board 
and residence, subject to such retrospective adjustment as may 
be appropriate when new salary scales are determined in 
accordanee with regulations to be made by the Minister of 
Health, and appointment subject to the National Health 
Service (Superannuation) Regulations, 1947. 

Applications, with full details and (except in the case of 
graduates of the: Liverpool Medical School) with copies of 
3 recent tothnent. should be sent to undersigned by first 
post, 12th March, 1949. A. V. J. Hinps, Secretary. 

The United Hospitals, 80, Rodney -street, 

Liverpoo 22nd February, 1949. 


LIVERPOOL. BROADGREEN HOSPITAL. Required, House 
PHYSICIAN for duties in the Thoracic Unit at the Broadgreen 
Hospital, Liverpool, 14. This post offers exceptional a 
tunities of acquiring a knowledge of chest diseases. 
pr med p.a., in the case of a newly qualified practitioner ; he 
will be £300 p.a., full residential emoluments provided. 
Applications should be sent as soon as possible to— 
H. BLyTuHR, Secretary, Liverpool and District Eastern 
Hosp ital Management Committee. 
Broadgreen Hospital, Edge Liverpool, 14, 
February, 1949 


LIVERPOOL, 5. NETHERFIELD "ROAD HOSPITAL. Required, 
RESIDENT ASSISTANT MEDICAL OFFICER (B2). Salary 
£380 p.a., and full residential emoluments. Appointment is, 
in the first instance, limited to 6 menths, but may be extended 
to a period of twelve months. R practitioners holding A post 
wer apply. Appointment subject to 1 month’s notice on either 

Applications, stating age, Gath, and experience, with 
dates, and the names of 3 referees, should be forwarded as soon 
as possible to— F. J. WATKINS, Secretary, 
North Liverpool Hospital Management Committee. 


LIVERPOOL, 9. WALTON HOSPITAL. (1400 Beds.) Required 
RESIDENT ASSISTANT MEDICAL OFFICER (A) or (B2) 
in a large general hospital. Duties primarily on the medical wards 
but willingness to do duty in other departments, if and when 
circumstances demand, will be expected. lary £230 p.a., 
with residential emoluments valued at £130 p.a. 

Applications to be forwarded as soon as possible to the 

cal Superintendent. 


F. J. WaTKtns, Secretary, 
North Liverpool Hospital | Management Committe “Committee. _ 


LIVERPOO ANAGEMENT COMM 

RESIDENT MASSISTANT MEDICAL OFFICER (B2). 
will be in a large Orthopedic Department. Preference given to 
those intending to make a career in orthopeedic surgery. Salary 
£230 p.a., with residential emoluments valued at £130 p.a. 
In the case of an applicant who has had exceptional experience 
the salary may be increased to £380. Appointment for 6 months 
in the first instance but may be extended, and is subject to 
1 month’s notice on either side. 

Applications, a experience and qualifications, and the 
names of 2 referees, should be submitted immediately to the 
Superintendent. F. J. WATKINS, Secretary. 

Walton Hospital, , Liverpool, 9. 


LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. 
Required, Part-time NON-RESIDENT REGISTRAR to the 
E.N.T. Department. Successful candidate required to attend 
on 6 sessions per week and may be asked to do some emergency 
operations. Previous eg oy in diseases of ear, nose, and 
throat is essential. Salary £450 p.a. Appointment for 18 
months in the first instance. 

Applications, stating age, qualifications, previous ene 
and liability to military service, with copies of 2 testim 
or names of 3 referees, should be sent to the Chairman, ny llverpool 
Region Children’s Hospital Management Commit 
Hey Hospital, Liverpool}, 12, by 16th March, 1949. 
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ALDER HEY CHILDREN’S HOSPITAL. 

URGICAL REGISTRAR. Salary £550 p.a., plus 
full residential emoluments. This appointment offers oppor- 
tunities for gaining experience in peediatric surgery and will 
be for 18 months. 

Applications, stating age, qualifications, previous experience, 
and lability to military service, with copies of 3 testimonials 
or names of 3 referees, should be sent to the Chairman, Liver- 

pool Region Children’s Hospital Man ment Committee, 
Kider Hey Hospital, Liverpool, 12, by 16th March, 1949. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP MANAGE- 
MENT COMMITTEE. Required, RESIDENT ANASTHETIST 
(B2) to the Warneford Hospital, and available for service at any 
hospital within the above group. Salary £250-£300 p.a., 
according to experience, with full residential emoluments. 

Applications, stating age, qualifications with dates, and details 

of experience, with copies of 3 recent testimonials, to be sent 
to the Assistant Secretary, Warneford Hospital, as soon as 
possible. 
LLANELLY GENERAL HOSPITAL, Lianelly. Required, House 
SURGEON (A), post now vacant. Salary £250 p.a., with full 
residential emoluments. To R practitioner appointment limited 
to 6 months. 

Applications should be forwarded to O. C. HOWELLS, Secretary, 
Swansea Hospital Management Committee, Group No. 9, 
Swansea General and Eye Hospital, St. Helen’ ‘s-road, Swansea. 
ANCOATS HOSPITAL, Mill-street, Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPAZDIC HOUSE SURGEON 
(A). Salary £225 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 2 testimonials, should be sent immediately to— 

JoHn H. DAFFORNF, Generel Superintendent. 
WITHINGTON HOSPITAL. (Adult General— 

1629 Beds.) Required, RESIDENT JUNIOR ANASTHETIST 
(B2). Post suitable for practitioner reading for the D.A. 
The establishment includes 2 Visiting Consultant Aneesthetists 
and 1 Senior Resident Anesthetist. Salary £280 p.a., with 
board, residence, and laundry in addition, valued at £150 p.a. 
The designation and salary of this post will be subject to review 
in the light of any recommendations made by the Ministry of 
Health. Appointment for 6 months and renewable for a further 
period of 6 months. 

Applications, stating age, professional qualifications and 
appointments pete should be addressed to the Medical Super- 
intendent, Withington Hospital, West Didsbury, Manchester, 20 
by 14th March, 1949. A. H. KEATEs, Secretary. 

South Manchester Hospital Management Committee. 


MANCHESTER. BOOTH HALL CHILDREN’S HOSPITAL. 
(600 Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Basic salary £230 p.a., with usuegl residential emoluments 
valued at £150 p.a. RK practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
Appointment for 12 months except to practitioners liable for 
service with H.M. Forces when appointment limited to 6 months. 
Successful candidates to take up duties at an early date. 

Applications with full particulars, to be addressed to the 
Secretary, Manchester Babies’ and Children’s Hospital Manage- 
ment Committee, at Booth Hall Hospital, Charlestown-road, 
Manchester, 9, as soon as possible. 
MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL 
BABIES. (101 BABIES’ AND CHILDREN’S 

PITAL MANAG Required, } 

RESIDENT MEDICAL OFFICER. (A), Mele or Female, for 
6 months from Ist May, 1949. Salary £150 p.a., with full 
emoluments. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Secretary of the Hospital. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. JUNIOR HOUSE SURGEON (A) 
required for Special Departments. Salary £225 p.a., full 
residential emoluments. Duties to commence Ist April, 1949. 

Applications, with copies of 1-3 recent testimonials, to 
submitted forthwith to the Hospital Administrator. 


MANCHESTER. SAINT MARY’S HOSPITALS. Required, House 
PHYSICIAN, Male or Female, to the Neonatal Department for 
6 months from lst May, 1949. fae peediatric or obstetric 
experience desirable. Salary £100 p.a., with full residential 
emoluments. 
Applications to be sent by 31st March, 1949 to— 
A. R. WISE, General Superintendent. 


MITCHAM. WILSON HOSPITAL Cranmer-road, Mitcham, 
SURREY. (72 Beds—Resident Medical Staff 2.) sT. HELIER 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2), post now vacant. 
Salary £200 p.a. A, £250 B2, with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liabie for 
service with H.M. Forces appointment for 6 months. 
Applications to be forwarded immediately to the Secretary, 
Wilson Hospital. Mitcham. * 
MANSFIELD, OTTS. VICTORIA HOSPITAL. Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (B2), preferably 
with some previous experience in midwifery, post now vacant. 
The Hospital has an Obstetrical Unit of 32 Beds and accommoda- 
tion for approximately 240 general, medical, surgical acute and 
long stay cases. Salary £300 p.a., with residential emoluments. 


. Appointment for 6 months, renewable upon application. 


Applications, stating age, experience, and qualifications, with 
names and ad of 2 referees, should be sent to undersigned 
from whom further information relating to the appointment 
may be obtained. A. ASHWORTH, Secretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. (246 Beds.) 
nn HOUSE PHYSICIAN (A), post vacant Ist April, 
194 Salary £220 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25% 
years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 
Accommodation in recently completed quarters. 

Applications, stating age, qualifications, with copies of 2 
testimonials, should be forwarded as soon as possible to 
A. ASHWORTH, Secretary, Mansfield Hospital Management 
Committee, “‘ Oak Bank,” Crow Hill-drive, Mansfield, Notts. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT OOMMITTEE. Required, 
RESIDENT CASUALTY OFFICER (A) 6 months’ appoint- 
ment. Salary £200 a year, with full residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, with the names and addresses of 2 responsible persons as 
reference to professional ability and character, should be 
forwarded as soon as possible to the Secretary at the Hospital. 
MINSTER. SHEPPEY GENERAL HOSPITAL, Minster, Isle of 
SHEPPEY. (125 Beds.) MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(Senior) (B1), post vacant llth March. Salary £350, plus 
emoluments of £129 p.a., in lieu of residence. Candidates 
holding B1 post eligible for H.M. Forces, not considered. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials should be addressed to the 
Surgeon-Superintendent as soon as ppssible. 
MINSTER. SHEPPEY GENERAL HOSPITAL, Minster, Isle of 
SHEPPEY. (125 Beds.) MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
(A), post vacant llth March. Salary £250 p.a., with emoluments 
of £120 p.a. in lieu of residence. To R practitioner post limited 
to 6 months. 

Applications, stating age, nationality, and qualifications 
with copies of recent testimonials, should be addressed to the 


. Surgeon-Superintendent as soon as possible. 


NEATH. WEST GLAMORGAN HOSPITAL. Required, Temporary 
RESIDENT ASSISTANT MEDICAL OFFICER (B2), peedia- 
trics, at above Hospital, which is recognised as a training 
hospital for the D.C.H. Whole-time appointment. Salary 
£303 15s., by annual increments of £25 to £403 15s. p.a., plus 
the prevailing cost-of-living bonus and full resid@ntial, emolu- 
ments (with point of entry according to experience), subject to 
readjustment when the rates evolved from the Spens report are 
adopted. Appointment subject to regulations of the Regional 
Hospital Board in force from time to time and to 1 month’s 
notice on either side. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments held, with copies 
of 3 recent testimonials, should be submitted to the Secretary, 
‘.?, and West Glamorgan Hospital Management Committee, 

Wind-street, 
LK. WHITE LODGE HOSPITAL. 
Required, HOUSE. SICIAN/ANASSTHETIST (A), with 
opportunity for obstetrics. Salary = Fe .a., with full residential 
emoluments. Appointment normally for 6 months. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications to Medical Superintendent. 

NEWMARKET, SUFFOLK. WHITE LODGE HOSPITAL. 
(200 Beds, expandable to 450.) Required, HOUSE SURG oo 
(A) for general surgery, obstetrics, gynrecology and E.N.T., 
and emefgencvy anesthetics. Salary £200 p.a., with full resi- 
dential emoluments. Appointment normally for 6 mon 

R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications to Medical Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (464 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT ©OM- 
MITTEE. Applications invited from registered medical practi- 
tioners for following posts vacant Ist April next :— 

GENERAL HOUSE SURGEON (A), post recognised for 


E.N.T. ‘HOUSE SURGEON (A), post recognised for the 
) 


FRACTURE AND ORTHOPADIC HOUSE SURGEON (A). 

CASUALTY OFFICER (A). 
Appointments will be made for the period to 30th September, 
1949, during which time salary will be £250 a year, with full 
residential emoluments. Salary for any further engagement in 
an A post would be increased to the rate ‘of £300 a year. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, conside: 

Applications addressed to undersigned, stating age, qualifica- 
tions, &c., with copies of 3 testimonials, should be sent as soon 
as possible. S.C. Him, 

Secretary to the Area Management Committee. 

NEWPORT, MON. THE ROYAL GWENT HOSPITAL. (256 
Beds.) Required, CASUALTY OFFICER (B2) or (A), Male or 
Female, post now vacant. Salary £300, rising to £350 p.a. 
(B2), or £200 rising to £250 (A), exclusive of emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with copies of 3 
recent testimonials, should be sent to T. A. JongEs, Secretary, 
Newport and East Monmouthshire Hospitals Management 
Committee, 16, Cardiff-road, Newport, Mon. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE SURGEON (A), Male or Female, post vacant 
now, for 6 months only if an R practitioner is appointed. Salary 
£200 p.a., rising to £250 after 6 months, with residential emolu- 
ments. The post is recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with a recent 
testimonials, should be sent to the Secretary, Ne rt and 
East Monmouthshire Hospitals Management Co: Ges. 16, 
Cardiff-road, Newport, Mon. 
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NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, HOUSE SURGEON 
(B2) for general surgery, post vacant immediately. Salary 
£200 Plus full residential emoluments. R practitioners 
aaaes 2 post, may apply. To practitioner liable for service 
with H.M. Forces appointment for 6 months. This appointment 
is recognised by the Royal College of Surgeons of England for 
the final F.R.C.S. Examination. 

Applications, with testimonials, to be forwarded immediately 
to the Secretary and Honse Governor. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, SURGICAL REGIS- 
TRAR (B1), post vacant Preference given to 
candidates holding a higher surgical qualification. Salary 
£550 p.a., with full residential emoluments. R practitioners 
holding B2 appointment, also those holding Bl and ineligible 
for H.M. Forces, may apply. This appointment is recognised 
by the Royal College of Surgeons of England for the final 
F.R.C.S. Examination. 

tet ee with testimonials, to be forwarded immediately 

to the Secretary and House Governor. 


NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
pm gg NOTTINGHAM AREA NO. 1. HOSPITAL MANAGE- 
COMMITTEE. Required, SECOND AURAL HOUSE 

SURGEON (A), Male or Female, duties to eommence as soon 
as possible. Appointment for 6 months. Salary £300 p.a., 
with full residentisl emoluments. The E.N.T. Department 
has 53 Beds and a large Outpatient Department, and is 
recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, expenence, &c., with copies of testimonials. 
HENRY M. STANLEY, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. (547 Beds, including 
“The Cedars”? Branch Hospital.) NOTTINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ORTHOPAZDIC AND FRACTURE HOUSE SURGEON (B2), 
Applicants should have had previous experience in fracture 
and orthopedic work. The Orthopedic Dept. serves a large 
industrial district and the post offers exceptional experience in 
traumatic surgery. Appointment for 6 months in the first 
instance. Duties to commence as soon as possible. Salary 
£300 p.a., with full residential emoluments. 
Applications to be forwarded as soon as possible to— 

HENRY M. STANLEY, Secretary. _ 


NOTTINGHAM. DERMATOLOGICAL CLINIC. Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE invite applications 
for REGISTRAR (B11) to the Dermatological Department. 
Duties will be mainly at above Clinic and in the wards of the 
City Hospital. Candidates must have had previous experience 
in dermatology. Salary £750-£€850 p.a., non-resident, according 
to experience and subject to adjustment in the light of any 
agreement on a national basis of revised rates of remuneration. 
Appointment for 1 year in the first instance, renewable for a 
second year. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, should be sent to— 

J. H. HARGREAVES, Secretary. 

City Hospital, Hucknall-road, Nottingham, 

NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Required, 
RESIDENT ANAESTHETIST (B11). Appointment recognised 
for the D.A. Salary £420 p.a., plus full residential emoluments. 
Appointment for 1 year in the first instance. R practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with 1-3 testimonials, to be sent to the Medical 
Superintendent, “aed Hospital, Hucknall-road, Nottingham, by 
19th March, 1949 
HGTTINGHAN. Wosrival. (857 Beds.) Nottingham 

2 HOSPITAL MAN NT COMMITTER. Required, RESI- 

DENT HOUSE SURG RON (A), at the ay ! Hospital, Hucknall- 
road, Noctingham,: for general surgical duties. Appointment 
for6 months. Salary £280 p.a., with full residential emoluments. 
R practitioners ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating age, nationality, and qualifications, 
with copies of 1-3 testimonials, to be sent to the Medical 
Superintendent. 


OXFORD. WARNEFORD HOSPITAL FOR MENTAL DIS- 


OXFORD. 
ORDERS. The Management Committee of above Hospital, which 
is under the National Health Service, invites applications for 
post of ASSISTANT PHYSICIAN (Bt). Candidates should 
have some general hospital experience and should be intending 
to specialise in psychiatry. The Hospital is recognised for 
purposes of the D.P.M. and M.D., and offers wide scope in 
psychiatric training, including outpatients. Commencing 
salary between £472 10s. and £572 10s. p.a., according to 
experience, with full residential emoluments and annual incre- 
ments on the Askwith scale. The conditions of appointment will 
be subject to alteration so as to bring the post into the appro- 
priate Spens trainee-specialist categories when these are applied. 

Applications, with full particulars and copies of recent testi- 
monials, should reach the Medical Superintendent by 14th March. 


OXFORD. THE RADCLIFFE INFIRMARY. The United Oxford 
HOSPITALS. Required, SURGICAL REGISTRAR (B1) to the 
Department of Otolaryngology. Applicants should have held 
house appointments and had surgical experience. Preference 
given te candidates holding the diploma of F.R.C.S. Salary 
£700 p.a., and the post is non-resident. This salary is subject 
to any adjustment which may be necessary as a result of the 
recommendations of the Spens Committee. 

Applications, giving details of name, age, nationality, quali- 
Sosa with dates, experience, and previous appointments, 


h the names of 3 referees, should be addressed to undersigned 
as soon as possible. 


A. G. E. Sancruary, Administrator. 
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ORSETT LODGE HOSPITAL. South-East Essex Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B1). Salary £450-£550 p.a., with full residential emoluments. 
Appointment for 6 months in the first instance. aor. 
qualified practitioners holding B2 appointment, also R practi 
tioners holding Bl post and ineligible for H.M. Forces, are 
invited to apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to ERNEST E. TAYLOR, § tary, 
Thurrock Hospital, Stifford Long-lane, Grays, Essex. 
OSWESTRY. THE ROBERT a — AGNES HUNT 
ORTHOPZDIC HOSPITAL. GROU 27, BIRMINGHAM REGION. 
Required, SENIOR RESIDENT SURGICAL OFFICER (B1), 
post vacant Ist April, 1949. Applicants should have had experi- 
ence in orthopeedic surgery and preference given to candidates 
holding the diploma of F.R.C.S. Salary £500 p.a. resident, 
subject to review when the recommendations of the Spens 
Committee have been considere 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 testimonials, should be sent to the Secretary by 
14th March, 1949. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, Full-time NON-RESIDENT REGISTRAR 
to the Dermatological and Venereal Diseases Department, 
based on Saint Mary’s Hospital. Candidates should have 
previous experience in these specialties and preference given to 


those holding a Membership qualification. Salary £850 p.a. ~ 


Appointment for 6 months in the first instance, with a possibility 
of extension. 

Applications, stating age, nationality, and details of experi- 
ence, with the names of 3 referees to whom reference may be 
made, to be submitted, by 25th March, to— 

G. A. HUGHEs, Secretary to the Committee. 

18, Landport- -terrace, Portsmouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH (formerly the City 
General Hospital, Plymouth). | (420 Beds.) 
SOUTH DEVON, AND EAST CORNWALL GENERAL HOS AGE- 
MENT COMMITTEE. Required, CASUALTY “ND. RECEIVING 
ROOM OFFIC ER (A). Male or pmaln y Salary £250 p.a., with 
full residential emoluments. Appointment, which affords 
excellent experience of a general character in both medicine and 
surgery, will be for 6 months and terminable by 1 month’s notice 
on either side. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applicafions, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. Casu, Secretary. 

South Devon and East Cornwall Hospital, Greenbank-road, 

Plymouth, 18th February, 1949. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH (formerly the City 
General Hospital, Plymouth). (420 Beds.) THE PLYMOUTH, 
SOUTH DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (B2). 
Salary £300 p.a. and full residential - emoluments. Appoint- 
ment for 6 months from ist April, 1949, and terminable by 
1 month’s notice on either side. Duties will include the care of 
40 acute and 40 geriatric beds. R practitioners holding A post 
may apply. 

Applications, with copies of 1-3 recent testimonials, should be 
sent immediately to ARTHUR R. Casu, Secretarv 

South Devon and East Cornwall Hospital, Greenbank- road, 
Plymouth, 19th February, 1949. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, E ALL GENERAL HOSPITAL MANAGEMENT 
COMMITTE Required, RESIDENT OBSTETRICAL AND 
GYN ECOL, OGIC AL OFFICER (B1), Male or Female. Previous 
experience in a maternity department of a general hospital is 
essential, Appointee will be responsible for the Maternity 
Department (normal and abnormal) at the Hospital, and 
associated Maternity Home outside the City for the Hospital, 
and Antenatal Clinics and the Gynecological Ward of the 
Hospital. Salary £450 p.a., plus full residential emoluments. 
Appointment limited to 12 months and terminable by 2 months’ 
notice on either side at any time. Further details may be 
obtained on request. 

Applications, stating age, qualifications, and experience, should 
be sent as soon as possible to ARTHUR R. Casu, Secretary. 

South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2) to Casualty 
and Fracture Departments, post vacant 14th March, 1949. 
Salary £300 p.a., with full residential emoluments. R practi- 
tioners holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, should be sent to— 
Artuur R. Casu, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT ANASSTHETIST (A), 
Male or Female, post vacant Ist April, 1949. Salary £250 p.a., 
with full residential emoluments.. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
reat for 6 months. The Hospital is recognised for the 


“Applications, stating age, ee and experience, 
witb copy testimonials, should be sent 


R. Casu, Secretary. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTER. Required, HOUSE SURGEON (A), post vacant 
forthwith. Salary £200 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, with copies of 1—3 recent testimonials, should 
be sent immediately to ARTHUR R. CasuH, Secretary. 

22nd February, 1949. 


PLYMOUTH SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the EF.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
.M. Forces appointment for 6 months. 

Applications to ArTHUR R. CasH, Secretary. 

Plymouth, South Devon, and Kast Cornwall General 

Hospital Management Committee. 

PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL. SALFORD HOSPITAL MANAGEMENT COMMITTER. Required, 
RESIDENT HOUSE SURGEON (A), Male or Female, post 
vacant 6th April, 1949. Appointment for 6 months. Salary 
£175 p.a., with full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, to be sent te 
the Superintendent, Royal Manchester Children’s Hospital, 
Pendlebury, immediately. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. RESIDENT SURGICAL OFFICER (B1) required, 
post now vacant. Salary £450 p.a., with full residential 
emoluments. Appointment for 6 months in the first instance. 


Applications, stating age, qualifications, with copies of 3 q 


recent testimonials, to be sent to T. A. JONES, Esq., Secretary 
Newport and Fast Monmouthshire Hospitals anagement 
Committee, 16. Cardiff-road, Newport 
POOLE GENERAL HOSPITAL. (Cornelia and East Dorset 
Hospital.) (188 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. nace. CASUALTY 
OFFICER (A). Salary £250 p.a., with full residential emolu- 
ments. The Hospital is recognised by the Roya! College of 
Surgeons. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months. 

Applications should be sent to T. 8. JacKsON, Secretary, 
Cornelia Hospital, Poole, Dorset. 

POTTERS BAR AND DISTRICT HOSPITAL. Required, Resident 
MEDICAL OFFICER (B2), Male or Female. This is a new 
appointment, and successful candidate will be the only Resident 
Medical Officer. Salary £250 p.a., with residential emoluments 
£100. Appointment for 6 months if held by a practitioner 
liable under the National Service Acts. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of 2 recent testimonials, 
should be sent to the Secretary, PB/RMO, Barnet Group 
Management Committee, 1, Wellhouse-lane, Barnet, 

erts 
‘PRESTON ROYAL INFIRMARY. (400 Beds.) Preston and 
CHORLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from _Tegistered medical practitioners for following 
appointments 

MGASUALTY ~ HOUSE SURGEON (A). Salary £250 p.a., 


sident. 

reLOUSE SURGEON (A). Duties under Specialist Surgeon. 
Salary £200 p.a., resident. This post is recognised by the R.C.S. 
in connexion with the F.R.C.S. examination. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not baving held an A post, considered. 

Applications should be forwarded as soon as possible to the 

Superintendent, Royal Infirmary, Preston. 
PRESTON SHAROE GREEN Preston and Chorley 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RESIDENT MEDICAL OFFIC ER (A), post now vacant. 
Duties mainly obstetrics. Recognised for D.Obst.R.C.0.G. 
Salary £200, with full residential emoluments. RK practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months ; otherwise not exceeding 
1 year. 

Applications should be sent as soon as possible to the Medical 
Superintendent, Sharoe Green Hospital, Falwood, Preston. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (20! Beds— 
recognised for F.R.C.S.) MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post vacant Ist April, 1949. Salary £200 p.a., with full resi- 
dential emoluments. R practitioners holding A post may apply, 
when appointment will be for 6 months. 

Applications, stating age, qualifications, and nationality, to 
be forwarded to the Secretary as soon as possible. 


READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (A), Male, 
Blagrave Branch Hospital, AND ASSISTANT to the PATHO- 
LOGIST, post vacant 4th April, 1949. Salary £200 p.a., full resi- 
dential emoluments. R practitioners, ineligible for H. M. Forces 
or under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should 
be sent immediately to the Administrative Officer, Royal 
Berkshire Hospital, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTER. Required, RESI- 
DENT ANAXSTHETIST (B2), Male, post vacant immediately. 
Salary £250 p.a., with full reside ntial emoluments. It is a 

recognised Resident Anzesthetist post for the purpose of taking 
the D.A. R practitioners holding A post may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, post vacant. immedi- 
ately. Salary £200 p.a., full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applicetions, stating age, qualifications with dates, nation- 

ality, present post, with copies of 3 recent testimonials, should 
be sent immediately to the Administrative Officer, Royal 
Berkshire Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (82), Male, to Gynscological 
and Obstetrical Department, post vacant 4th April, 1949. 
Salary £250 p.a., full residential emoluments. R practitioners 
holding A post may apply, when appointment will be for 6 
months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 

READING. BATTLE HOSPITAL. (429 Beds.) Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male. Duties include responsiblity for 
chronic sick as well as acute sick, and there is also some anss- 
thetic work with tuition in this subject. The visiting staff at 

Battle Hospital is the same as at the Royal Berkshire Hospital, 
and clinical experience is also available at the Jatter hospital. 
Salary £250 p.a., with full residential emoluménts: R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioners Mable for 
service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 

ality, present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. (354 Beds 
—50 Cots.) Required, RESIDENT MEDICAL AND JUNIOR 
OBSTETRICAL OFFICER, Male or Female, at above Hospital, 
post vacant 24th March, 1949. Commencing salary £280 p.a., 
with residential emoluments valued at £110 p.a., a total of 
£390 p.a. for superannuation purposes. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947/48, 
and to medical examination. R practitioners, ineligible for 
H.M. Forces or under 254 years of age not having held an A post, 
considered. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
a Montagu Hospital, Mexborough, Yorkshire, as soon 
as possible. 
ROTHERHAM. DONCASTER GATE GENERAL HOSPITAL. 
Required, RESIDENT HOUSE SURGEON AND SECOND 
CASUALTY OFFICER at above Hospital. Commencing salary 
£280 p.a., with residential emoluments valued at £110 p.a., a 
total of £390 p.a. for superannuetion purposes. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, and to medical examination. R practitioners, 
ineligible for H.M. Forces or under 254 years not havi ing held an 
A post, considered. To practitione r liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretarv, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as 
soon as possible. 
RUGBY. HOSPITAL OF ST. CROSS. Group No. 20 Hospital 
MANAGEMENT COMMITTEE, COVENTRY. Applications invited 
for post of MIDWIFERY AND GYNAXCOLOGICAL HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £350 
p.a., with full residential emoluments. 

Applications, stating full details of age, nationality, and 
experience, whether married or single, with copies of recent 
testimonials, should be addressed to the Assistant Secretary, 
Hospital of St. Cross, Rugby. 
RYHOPE GENERAL HOSPITAL, Ryhope, near Sunderland. 
(300 Beds.) Required, HOUSE SURGEON (A), post vacant 
17th March, 1949. Salary £300 p.a., plus full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 

ractitioner liable for service with H. M. Forces appointment 
imited to 6 months. 

Applications, stating age, experience, with copy testimonials to 
DAGNALL, Secretary, Sunderland Area Hospital Management 
Committee, Royal Infirmary, Sunderland. 

SALFORD. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A) or (B2), post now vacant. The duties include supervision 
of orthopeedic, ear, nose, and throat, and children’s surgical 
wards, and there are opportunities for gaining experience in 
other branches of medical work. Salary £230 p.a., or £280 p.a., 
according to experience, plus full residential emoluments. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be submitted as soon as possible 
to the Medical Superintendent, Hope Hospital, Salford. 6. 
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SCARBOROUGH HOSPITAL, Yorkshire. (158 Beds.) Required, 
2 HOUSE SURGEONS (A), Male or Female. Appointments 
for 6 months, and the salaries are £200 each p.a., with board, 
residence, laundry, &c. R ovractitioners, incligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
Applications, stating age and qualifications, with testimonials 
to be sent to the Secretary. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (B11). Salary £300 p.a., with full 
residential emoluments. Appointment which is resident will 
be for 6 months in the first instance. R practitioners eligible 
for H.M. Forces holding B1 appointment, not considered. 
Applications, with copies of testimonials, should reach the 
Secretary, Scunthorpe and District War Memorial Hospital, 
Lincs, by 10th March, 1949. 


HOSPITALS. Required, RESIDENT ASSIST ANT (Male or 
Female), Fetheegicat Department. Post suitable for candidates 
for M.R.C.O.G.; previous experience in pathology is not 
essential. Salary £250 p.a., plus full residential emoluments. 
Appointment tenable for 6 months in first instance. 

Applications, stating age, qualifications, previous posts, and 
with 2 recent testimonials, to Davip OswaLp, Superintendent, 
Jessop Hospital for Women, Sheffield, 3. an 
SHEFFIELD UNITED HOSPITALS invite applications from 

registered medical practitioners, Male or Female, for post of 
OLINICAL ASSISTANT (B11) to the Ophthalmic Department 
at the Royal Infirmary Unit. Candidates should have held house 
appointments and had experience of ophthalmology. The post 
offers facilities for the study for higher qualifications in ophthal- 
mology. Salary £450 p.a., non-resident. R practitioners eligible 
for H.M. Forces holding B1 post, not considered. 

Applications and copy testimonials to be forwarded imme- 
diately to— JOSEPH Chief Officer, 


ted Sheffield Hospita 

The Royal Hospital, Sheffield, 1. 

SHEFFIELD. ROYAL INFIRMARY UNIT. Applicati invited 
from registered medical practitioners, Male or ‘Female, including 
medical officers recently demobilised from H.M. Forces, for post 
of RESIDENT CLINICAL ASSISTANT (B1) to the E.N.T. 
Depew artment. Candidates must have held house appointments 

had experience in otolaryngology. Salary £350 pa. R 
eligible for HLM Forces holding Bl post, not 
cons 

Applications to be forwarded immediately to JosEPH GRIFFITH, 
Esq., Chief Administrative Officer, The United Sheffield 
Hospitals. The Royal Hospital, Sheffield, 2 
SHEFFIELD. THE CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Applications invited from registered 
my as for following posts (A) or (B2) tenable 
‘or 6 mon 

HOUSE PHYSICIAN to the Department of Child Health to 

n Tuesday, 19th April. 
OUSE BiYSICIAN to the Hospital Medical Unit to 

n Tuesday, t 
‘OUSE SURGHON (a rotating appointment in general 
omar So the various surgical specialties) to begin Monday, 
pril. 

HOUSE SURGEON (a rotating appointment as above) to 

n Wednesday, 20th April. 

alary £150 or £200, according to experience, with full 
residential emoluments. 

should forwarded to undersigned by 21st 
March, . H. G. GARTLAND, Superintendent. 
SHEFFIELD. cITY GENERAL HOSPITAL. Sheffield No. 1! 

PITAL MANAGEMENT COMMITTEE. Required, ANASSTHETIC 
REGISTRAR (non-resident) to the Thoracic Unit. Candidates 
should possess the D.A. Successful candidate will work in 
collaboration with the Angesthetist to the unit at the City 
General Hospital and the Royal Infirmary, Sheffield. Salary 
in the range £735-£935 p.a., according to experience, and 
subject to review when the Spens agreement becomes operative. 
Appointment for 1 year in the first instance, renewable for a 
pe 

lications should be sent to the Medical Superintendent, 

cite general Hospital, Sheffield, 5, by 31st March, 1949. 
SHEFFIELD. THE ROYAL HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS invite applications from registered medical 
ractitioners, Male or Female, for appointment of HOUSE 
ee atin the work being mainly urological. Salary 
Pe with full residential emoluments. R practitioners, 
fete sie for H.M. Forces or under 254 years not having held an 

post, considered. To practitioner liable for service with H.M. 
Forces appointment for 6 months; otherwise may be extended. 

Apptestions, and copy testimonials, to be forwarded imme- 
diately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, Sheffield, 1 
SOUTHEND-ON-SEA HOSPITAL. E.N.T. and Eye Registrar 
required, vacant 10th March, 1949. Duties at all hospitals in 
the group. Appointment for l year. Salary £600 p.a., plus 
£150 living-out allowance. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, and quoting reference H.S.9, 
oon undersigned as soon as possible. 

J.C. FTELD, Secretary, Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea, Essex. 

STOCKPORT INFIRMARY. (167 Beds.) Stock t and B 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), general surgical, now vacant. Salary £150 
p.a., with full residential emoluments. R practitioners, ineligible 
for — Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, and qualifications, 
with copies of 2 testimonials, to be sent to the Administrative 
Assistant, The Infirmary, Stockport, forthwith. 

H. G. Price, Secretary. 
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eeaeneey INFIRMARY. (167 Beds.) Stockport and Buxton 

MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), E.N.T. and Eye, approved fe D. L.O. and 
D.O.M.S. regulations, post now vacant. Salary £200 p.a., with 
full residential R ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, and qualifications, with 
copies of 2 testimonials, to be sent to the Administrative Assis- 
tant, Stockport Infirmary, forthwith. 
H . Prick, Secretary. 
SOUTHAMPTON. ROYAL SOUTH ANTE AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
A) or (B2), post vacant 2lst March, 1949. Appointment for 

months. Salary £250 p.a., with full residential emoluments 

Applications, with copies of recent testimonials, should be 
sent. as soon as possible to FRANK JENNINGS, Secretary. 
SOUTHAMPTON. ROvAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT MEDICAL 
AND SURGICAL OFFICE (B1), Male or Female, post 
now vacant, at the Hospital’s Annexe at Romsey (75 Beds). 
Salary £350 p.a., full residential emoluments. Appointment 
for 6 in the first instance. 

Applications, with full particulars and copies of testimonials, 

be forwarded forthwith to FRANK JENNINGS, Secretary. 

Southampton Group, Hospital Management Committee. 
SOUTHAMPTON. ROYAL SOUTH HANTS — SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT AN ZS- 
THETIST (Bl). Post suitable for practitioners who have 
recently acquired, or are reading for, the D.A. Appointment for 
6 months in the first instance to commence immediately. Salary 
£550 p.a., plus full residential emoluments. 

Applications, stating age, qualifications, and experience 
with copies of recent testimonials, should be submitted to the 
Secretary, c/o Royal South Hants and Southampton Hospital, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. Required, ORTHOPASDIC REGISTRAR. 
Successful applicant will work mainly at above Hospital. This 
Hospital provides a comprehensive orthopeedic service and is the 

centre to which all trauma from a large industrial town and 
pert is directed. It is preferred that the applicant should hold 

Previous qualification in surgery and that he should have had 

vious orthopedic experience. Salary according to qualifica- 
= and experience, but not less than £650 p.a. R practitioners, 
eligible for H.M. Forces holding B1 post, not considered. 

Applications should be sent to the Secretary, Southampton 
Group Hospital Management Committee, c/o The Royal South 
Hants and Southampton Hospital. The names of referees 
should be provided. 
SOUTH SHIELDS GENERAL HOSPITAL. Applicati inyited 
pone registered medical practitioners for following appoint- 


“HOUSE SURGEON (A), now vacant. 

HOUSE PHYSICIANS (A), one vacant now, the other 
the end of March, 1949. 

Salary £210 p.a., plus emoluments, ‘valued for superannuation 
urposes at £120 p.a. If appointed for a second 6 months, an 
nerease of £50 p.a. will be granted. Salary subject to adjustment 

when national salary scales are introduced. To R practitioners 
appointment restricted to 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, to be sent. 

to the Medical Superintendent, General Hospital, Harton-lane, 
Sonth Shields, as soon as possible. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
GROUP 15 HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSD 
SURGEON (A), Male or Female, post vacant immediately. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners ineligi le for H.M. Forces or under 2 5% years not having 
held an A post, considered. To practitioner: liable for service 
with H.M. Forces appointment for 6 months ; otherwise may be 


Applications, stating age, qualifications, experience, and copy 
testimonials, should be sent to J. P. MALLETT, Secretary. 

Board Room, 16th February, 1949. 
SLOUGH, BUCKS. UPTON HOSPITAL House Surgeon (B2) 
required, Appointment for 6 months. Salary £250 p.a., full 
residential emoluments. 

_ Applications to 


STAMFORD, RUT AND GENERAL INFIRMARY. 
Required, CASU ALTY "ONFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 


STAMFORD AND RUTLAND HOSPITAL. Peterborough Grou 
OF HOSPITALS. Required, SURGICAL REGISTRAR (Maley. 
e will work under the direction of a General Surgeon, an 
Orthopedic Surgeon, and a Gynecological Surgeon. Salary 
£650 p.a., with full residential emoluments. There are approxi- 
mately 90 surgical beds. Successful applicant will be expected 
to undertake a considerable amount of emergency surgical work. 
Applications, stating age, nationality, qualifications, and 
experience, h names of 3 referees, to be submitted by 12th 
March, 1949, to C. MASTERMAN, Secretary, Peterborough Area 
Hospital Management Committee, 54, Park-road, Peterborough. 


SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(Approved by Royal College of Surgeons.) Required, CASUALTY 
OFFICER (Male), post vacant 10th May, 1949. Appointment 
limited to 6 months and the salary is at rate of £250 p.a., with 
full residential emoluments. R practitioners holding A post 
may apply: 

Applications should be sent to the Secretary. 
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BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 

RTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male, post vacant 
immediately. Appointment for 6 months. Salary £150 or 
£240 p.a., according to experience. Appointment subject 
to conditions of service under National Health Service Act. 
For an A post R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. This 
— is recognised by the Royal College for the Fellowship 

xamination. 

Application forms should be obtained from, and returned 
as soon as possible to, the Medica] Superintendent, Southlands 
Hospital. A.C. OaKTON, Secretary-Administrator. 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
NEW PATHOLOGICAL LABORATORY. WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for appoint- 
ment of TECHNICIAN with good all round experience and in 
particular biochemistry. Salary in accordance with recom- 
mendations of the Joint Negotiating Committee (Medical 
Laboratory Technicians) and to be determined in the light of the 
candidate’s qualifications and experience. Successful candidate, 
if not a transferred officer, will be required to satisfactorily 

8 a medical examination and appointment subject to National 
Health Service (Superannuation) Regulations, 1947. 

Applications, stating age, and details of experience, should 
be — immediately to the Medical Superintendent of the 
Hospital. Candidates should give the names and addresses of 
1-3 Sis to whom reference may be made. 

A. V. OAKTON, Secretary Administrator. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, HOUSE SURGEON (A), post now vacant. Salary 
£250 p.-a., with usual residential emoluments. R practitioners, 
ineligible "tor H.M. Forces or under 254 years not having held an 
£ Eg considered. To practitioner liable for service with 
. Forces appointment limited to 6 months. 

Ap lications, giving particulars as to age, nationality, 
qualifications, and experience, with copies of 3 recent testi- 
monials, should forwarded ‘immediately to H. H. JONEs, 
Secretary, Stafford Hospital Management Committee, 13, 
Foregate-street, Stafford. 
ST. ALBANS AND MID HERTS HOSPITAL. (114 Beds.) Mid 
HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT SURGICAL OFFICER (B2), post vacant immedi- 
ately. Appa ointment for 12 months. Commencing salary £300 
ory plus full residential emoluments. apriicamte should have 

ad good general surgical experience and have ee held 
house posta. practitioners holding A post, and also those 
holding B2 post and ineligible for H.M.Forces,may apply. To 

ractitioner Piiable for service with H.M. Forces appointment 
imited to 6 months. 

Applications, stating age, qualifications, ys and the 
names of 2 referees to whom reference ~~ made as to 

rofessional abilities, should be addressed the Becrete 4 

it. Albans and Mid Herts Hospital, Church-crescent, St. Albans. 
es lage NS AND MID HERTS HOSPITAL. (114 Beds.) Mid 

ER GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT SURGICAL OFFICER (B1), post vacant immedi- 
ately. Appointment for 12 months. Commencing salary £450 
ull residential emoluments. ractitiopers holding 

also those holding Bl and ineligible By H.M. Forces, 
aan, a Applicants should have had good general surgical 
experience and have previously held house posts. 

Applications, stating age, qualifications, experience, and the 
names of 2 referees, to whom reference may made as to 

rofessional abilities, should be addressed to the- Secretary, 

t. Albans and Mid Herts Hospital, Church-crescent, St. Albans. 
SWANSEA. HILL HOUSE ISOLATION HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER (A), Male or Female. In 
addition to the treatment of infectious diseases the Hospital is 
also the centre for streptomycin treatment of tuberculous 
meningitis. Salary £350 p.a., plus £30 war bonus, with full resi- 
— —_— To R practitioner appointment limited to 

months. 

Applications to be forwarded to O. C. HOwELLs, Secretary, 

wansea Hospital Management Committee, Group No. 9, 
Swansea and Eye > lospital. 

SWANSEA HOSPITALS MANAGEMENT COMMITTEE, 
GROUP NO. 9. (1881 Beds.) invited from regis stered 
medical practitioners for post of GYNASCOLOGICAL AND 
OBSTETRIC REGISTRAR, based on Swansea Hospital (333 
Beds), but also to serve other hospitals within the Manage- 
ment Committee Group. Applicants should have held previous 
resident house appointments, including 1 in the specialty, and 
SS a ven candidates holding a higher qualification. 

alery £550 p.a. resident; if non-resident plus £100 p.a. 
living-out allowance. 

Applications, stating age, qualifications, and experience, 
with the names of 3 persons willing to furnish references, should 
be forwarded immediately to O. C. Howes, Secretary to the 
Committee, Swansea [Ilospital, St. Helen’s-road, Swansea. 
TAUNTON AND SOMERSET HOSPITAL. 240 Beds—8 Resi- 
dents.) from registered medical practi- 
tioners for following 

HOUSE RGEON (B1), gynecology, obstetrics, 
and pe 
tnd = SURGEON (A) or (B2), gynecology, obstetrics, and 


atrics 
HOUSE. SURGEON (A) or general and E.N.T. 
HOUSE or (B2), general. 
Salary for senior post A, and £250-£300 p.a., acnenting 
to experience for the A saver urgeons’ posts, with full residenti 
emoluments. The Hospital is recognised by the Royal College 
of Surgeons in connexion with the resident medical posts 
required of candidates for the Final Fellowship examination. 
Applications, stating age, Sg pom y with dates, nationality, 
and details of experience, w 2 recent testimonials, should be 
sent to the Secretary, Taunton Hospital Management Committee, 
Taunton and Somerset Hospital, East Reach, Taunton. 


AMENDED ADVERTISEMENT 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) Required, JUNIOR MEDICAL OFFICER (B2), 
post vacant now. Salary £300—£350 p.a., according to experience, 
plus full residential emoluments. Appointment for 6 months in 
the first instance. R practitioners holding A post may apply. 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary, 
Dudle¥, Stourbridge, and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 
TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A), 
Appointment for 6 months, commencing immediately. Salary 
£200 p.a., plus full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 
Applications, with copies of 2 testimonials, should be sent 
to Administrative Officer. 


TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, ORTHOPADIC HOUSE 
SURGEON (B2). Previous experience in orthopeedic surgery 
an advantage. Appointment for 6 months, commencing 
immediately. Salary £259 p.a., plus residential emoluments. 

Applications, with copies of 2 testimonials, should be sent 
to Administrative Officer. 

TAPLOW. CANADIAN RED CROSS MEMORIAL eee 
———— MAIDENHEAD, BERKS. WINDSOR GROUP 

GEMENT COMMITTEF. Required, OBSTETRICAL "HOUSE 
SU RGEON (B2). Preference given to candidates who have had, 
previous midwifery experience. Appointment for 6 months, 
commecing Ist April, 1949. Salary £250 p.a., plus residential 
emoluments. 

Applications, with copies of 2 recent testimonials, should be 
sent immediately to Administrative Officer. 

TAPLOW. CANADIAN RED CROSS MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. WINDSOR GROUP HOSPITAL 

MANAGEMENT COMMITTEE. Required, OBSTETRICAL HOUSE 
SURGEON (A). _ Previous experience in obstetricS desirable, 
but not essential. Appointment for 6 months, Mien meee 
Ist April, 1949. Salary £200 p.a., plus residential emoluments. 
R practitioners, ineligible for H.M. Forces or under oe; years 
not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should be 
sent immediately t to Administrative Officer. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—-280 Beds; 8 Residents.) Required, CASUALTY HOUSE 
SURGEON (A). Male or Female, post vacant 30th March, 
1949. Salary £200 p.a., with full residential emoluments. 
Applications, enclosing copies of 2 recent testimonials and 
uoting reference No. 12, should be sent to the Secretary, West 
ornwall Hospital Management Committee, 4, St. Clement Vean, 
Truro, Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds; 8 Residents.) Required, JUNIOR HOUSE 
PHYSICIAN AND HOUSE SURGEON E.N.T. (A), Male or 
Female, post vacant 12th March, 1949. Salary £200 a year, 
with full emoluments. 

Applications, enclosing copies of 2 testimonials and quotin 
reference No. 14, should be sent to the Secretary, West Cornwa 
Hospital Management Committee, 4, St. Clement Vean, Truro, 
Cornwal. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospitai 
—280 Beds; 8 Residents.) Required, HOUSE SURGEON 
(A), Male or Female, to the Gyneecological Department, together 
with some beds in the Sargical Department, post vacant 9th 
March, 1949. Salary £200 p.a., with full residential emoluments. 

Applications, enclosing copies of 2 testimonials and quotin 

reference no. 13, should be sent to the Secretary, West.Cornwal 
Hospital Management Committee, 4, St. Clement Vean, Truro, 
Cornwall. 
WALLINGFORD. FAIR MILE HOSPITAL. Berkshire Mental 
HOSPITALS MANAGEMENT COMMITTEE. Required, ASSISTANT 
MEDICAL OFFICER (Bl). Commencing salary £550, by 
annual increments of £25 to £650 p.a., with board, furnished 
apartments, and laundry, valued at £130 p.a. Additional 
amount of £50 p.a. payable if in possession of the D.P.M. 
There is no married accommodation, but a house may be avail- 
able shortly. If non-resident emoluments will be adjusted 
accordingly. R practitioners eligible for H.M. Forces holding 
B1 post, not considered. 

Applications in writing should be sent to the Medical Superin- 
tendent as soon as possible. 

WALSALL GENERAL HOSPITAL. Walsall Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for posts of :— 

MOUSE SURGEON (A). 

HOUSE SURGEON AND CASUALTY 

Salary £200 p. a., ’ with full residential emoluments. R prac- 
titioners, ineligible’ for H.M. Forces or under 25} years not 
having beld an A post, considered. To practitioner liable for 
service with H.M. Forces appointment limited to 6 months. 
w ane should be sent to the Secretary, General Hospital, 


WARLINGHAM PARK HOSPITAL ~ (for Nervous and Mental 
Disorders), WARLINGHAM, SURREY. Required, HOU SE 
PHYSICIAN (B2), Male or Female, for 6 months. Opportunity 
for experience in all branches of psychiatry, psych Scammed 
industrial psychiatry, delinquency, and child guidance. Salary 
at present £300 p.a., with full residential emoluments, plus 
war bonus, is subject to revision when the Spens report is imple- 
mented. R practitioners holding A post may apply. Hospital 
serves the County Borough of Croydon and is situated 16 miles 
from Londo: 


n. 
Apply to Medical Superintendent. 
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GEMENT COMMITTEE WAKEFIELD A GROUP. Required, 
RE IDENT HOUSE PHYSICIAN (A), post for 6 months. 
Salary £200 p.a. 

Applications to be sent to W. Rrap, Secretary. 
WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Hospital 
MANAGEMENT COMMITTEE NO. 9, WAKEFIELD A GROUP. Required, 
HOUSE SURGEON (A), 6 months, resident. Salary £200 p.a. 

Applications are to be sent to W. RE AD, Secretary. * 

WARRINGTON GENERAL HOSPITAL. (372 Beds.) Required, 
JUNIOR HOUSE SURGEON (A), Male or Female, post now 
vacant. Salary £225 p.a., with usual residentia) emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, may apply. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, stating age, with copies of 2 recent testimonials, 

should be sent to H. L. Boot, Secretary, Warrington and 
District Hospital Management Committee, Warrington General 
Hospital, Lovely-lane. Warrington. at once. 
WARRINGTON INFIRMARY AND DISPENSARY. Required, 
ORTHOPAEDIC REGISTRAR (B1), Male or Female, appoiat- 
ment now vacant. Salary on scale £472 10s.-€572 10s., if 
resident with £100 additional if non-resident. Commencing 
salary according to experience and qualifications. Appointment 
in the first instance for 1 year, Snitably qualified R practitioners 
holding B2 appointment are invited to apply. s 

Apply at once, stating age, qualifications, and experience 
with copies of 2 recent testimonials, to Mr. H. L. Boor, Secretary, 
Warrington and District Hospital Management Committee, 
c/o General Hospital, Warrington. fai 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY, WIGAN. WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £150 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

T. W. Hurst, General Superintendent and Secretary. 
WIGAN. WHELLEY INFECTIOUS DISEASES HOSPITAL. 
(76 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT MEDICAL OFFICER (B2), 
post now vacant at above Hospital. Appointment, in the first 
place for 6 months. Appointee required to reside at the Hospital, 
but will also be expected to undertake genera] medical duties 
at the Royal Albert Edward Infirmary, Wigan. There is a 
large amount of varied clinical materia} available and preference 
given to candidates taking a higher degree. Salary £250 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
should reach undersigned as soon as a ay 

Hurst, Secreta 

Knowsley Honse, Wigan-lane, 4 Sth February, 1949. 
WINLATON. NORMAN’S RIDING. INFECTIOUS DISEASES 
HOSPITAL, WINLATON, DURHAM. GATESHEAD DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from unmarried 
medical practitioners of either sex, for appointment of 
RESIDENT MEDICAL OFFICER (Bl). The Hospital is a 
modern isolation hospital with a proportion of the beds devoted 
to the treatment of pulmonary tuberculosis. Appointee may be 
required occasionally to perform other duties within the Com- 
mittee’s service. Salary at } resent £472 10s. p.a.—€25—-£572 10s., 
plus cost-of-living bonus £59 16s., board, residence, and laundry 
valued at £100. R practitioners eligible for H.M. Forces holding 
B1 appointment, not considered. 

Applications, stating qualifications with dates, details of 
present and previous appointments, with 2 recent testimonials, 
should be sent immediately to the Medical Superintendent, 
Queen Elizabeth Hospital, Gateshead, 9. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. Gynacological 
AND OBSTETRIC DEPARTME WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE 16. Required, ASSISTANT 
RESIDENT MEDICAL OFFIGER (A), Male or Female, for the 
above department, 63 Beds, post vacant 14th March, 1949. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. Wolverhampton 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16. Required, 
JUNIOR RESIDENT ANAESTHETIST (A), post vacant 
30th March, 1949. Salary £200 p.a., with full residential emolu- 
ments. To R practitioner appointment limited to 6 months. 

_Applications to W. CockBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, BIRMINGHAM 
REGION. Required, SURGICAL REGISTRAR (B1) to the 
hospitals of the group. The group contains 1543 Beds, of which 
approximately 300 are surgical. Duties include supervision of 
records, comping for surgeons, and emergency operations at 
certain hosp Candidates must possess a higher qualification 
in a Salar) £650 p.a., non-resident. 
Applications to W. Coc KBURN, Secretary. 
__ The Royal Hospital, Wolverhampton, 22nd February, 1949. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (General 
Branch—310 Beds.) WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE, Group No. 16. Required, HOUSE SURGEON (A), 
E.N.T. Department, post vacant 12th March, 1949. Salary £200 
p.a., with full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 


considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 
Applications to W. CocKBURN, House Governor. 
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WESTON-SUPER-MARE GENERAL HOSPITAL. (107 Beds.) 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A). Duties to commence 
immediately. Salary £200 p.a., with full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment for 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 
WESTON-SUPER-MARE = HOSPITAL. (107 Beds.) 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFIC ER (A), involving duties of 
Resident Ansesthetist. Duties to commence immediately. 
Salary £200 p.a., with full residential emoluments. R _ practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
hela an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 


fORTHI (200 Beds—4 Resident Officers.) 


WORTHING HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTER. Required, 
— SURGEON (A). Salary £200 p.a., plus full board and 
odging. 

Applications should be forwarded by 18th March, 1949, to 

. V. OAKTON, Secretary-Administrator, 129, Brighton-road, 

Worthing. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A), Male or Female, for 6 months commencing 21st 
March, 1949. Salary £300 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to Mr. WILLIAM JONES, Secretary, 
Wrexham Hospital Management Committee, Emergency 
Hospital, Wrexham. 


YORK. COUNTY HOSPITAL. (268 Beds.) Required, Second 
HOUSE SURGEON (A), Male or Female, post now vacant. 
This post is recognised for the F.R.C.S., and appointment will be 
fer 6 months. Salary £175 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications should be sent to the General Superintendent, 
County Hospital, York, immediately. 

F. MILNES, Secretary 
York A and Tadcaster Hospital omnonand Committee. 
YORK. COUNTY HOSPITAL. (268 Beds.) Required, House 
PHYSICIAN (B2), Male or Female, post vacant 11th March, 1949. 
Salary £350 p.a., with full residential emoluments. R practi- 
tioners holding A post may apply, when appointment — be 
limited to 6 months. 

Applications to be sent to the General Superintendent, 

County Hospital, immediately. 
MILNES, Secretary 
York A and ‘gdisoher Hosnital Management Committee. 
DUBLIN. ST. MARY’S CHEST HOSPITAL. Corporation of 
DUBLIN invite applications from qualified persons for appoint- 
ment to temporary post of RESIDENT SURGICAL OFFICER 
Salary £350 p.a. In addition board and residence or an allowance 
in lieu of either or both will be provided. 

Full particulars as to duties, qualifications, &c., may be 
obtained from the Finance and General Purposes Section, City 
Hall, Dubitin, where applications should be lodged by noon, 
19th’ March, 

. J. HERNON, City eeoane and Town Clerk. 

City Hall, Dubin, 21st February, 1949. 
NEW JERSEY, U.S.A. Intern vacancies, graduates of approved 
redical schools for general hospital in delightful New York 
suburb. Programme afiiliated with large specialty hospitals. 
Honorarium $50 per month, with maintenance. 

Communicate with Director, East Orange General Hospital, 
East Orange, New Jersey, U.S.A. 


Public Appointments 


FACTORY DOCTORS APPOINTED: Factories Acts, 1937 and 
1948. The following. appointments as Appointed Factory 
Doctor under the Factories Acts, 1937 and 1948, are vacant. 
Applications should be sent to the Chief Inspector ‘of Factories. 
8, St. James’s-square, London, S.W.1 


Latest date for 
District County receipt of application 
HOXNE SUFFOLK . . .. 197TH MARCH, 1949 
BILLINGBOROUGH .. LINCOLN .. .. 19TH MARCH, 1949 
HUCKNALL .. NOTTINGHAM .. 19TH MARCH, 1949 
TYLDESLEY . LANCASTER .. 19TH MARCH, 1949 
EARDISLEY . . HEREFORD .- 19TH MARCH, 1949 


LANCASHIRE. COUNTY COUNCIL. School Health Service. 
Applications invited for post of PSYCHIATRIST to Child 
Guidance Clinics situated in the County area. Applicants should 
be registered medica] practitioners with a postgraduate qualifica- 
tion in psychology, who have had experience in child psychiatry 
and preferably have taken the recognised training course in 
child guidance work. Appointee will be the director of the 
Clinic or Clinics, and the number of sessions w - be fixed according 
to need. Remuneration 4 guineas per sessio 
Applications, stating age, qualifications, “tuli details of experi- 
ence, and giving the names of 2 persons, to whom reference 
may be made, should be sent immediately to the County Medical 
Officer of Health, School Health County Offices, 
Preston, from whom further particulars may be obtained on 
uest. R. H. Apcock, Clerk of the County Council. 
‘ounty Offices, Preston, February, 1949. 
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ROYAL AUSTRALIAN NAVY 
Applications: are invited from legally qualified medical 
pres ractitioners: for appointment as SURGEON LIEU- 
ENANTS in the Royal Anstralian Navy. Previous 
commissioned sérvice on full pay in British Forces 
taken into consideration in determining pay and seniority 
on appointment. Minimum yearly rate of pay on 
a (including uniform allowance) for single 
5s., and for married officer £912 1s, | 
Tnorethent of £54 15s: payable after 2 years’ service. 
Vietualling allowance and single accommodation provided ' 
when living in ship or establishment. Retirement 
gratuity of £500 payable on retirement efter completion | 
of 4 years’ service or. pro- -rata on approved distharge 
after completion of 2 years’ service. Al) emoluments 
are payable in Australian evrrency. First appointment 
is for short term service with prospect, if desired, of 
appointment to Permanent List. 
Full details may be obtained from R.A.N. Liaison 
wie Canberra House, 87, Jermyn-street, London, 


BIRMINGHAM. city oF BIRMINGHAM. A plications invited 
for of ASSISTANT MEDICAL OFFICE OF 
HEALTH in the Maternity and Child Welfare | 
Applicants should have had experience in work with mothers and 
children, including 2 6 months’ resident post in a maternity 
hospital and in a children’s hospital. The D.P.H. or D.C.H. 
will be considered an additional qnalification. Salary scale 
£735 p.a., by annual increments of £25 to maximum of £935 p.a. ; 
the commencing salary within that scale depending on the 
medical officer’s experience. Appointment subject to member- 
~ of the Birmingham Corporation superannuation scheme 

to the candidate passing a medical examination, and to 
3 aoe notice on either side. 

Applications, endorsed ‘ Assistant Medical Officer for 
Maternity and Child Welfare,” with copies of 3 recent testi- 
monials, to be made on a form obtainable from the M.O.H., 
Council House, 3, and returned to bim on or 
hefore 2nd April, 194‘ 


BURTON UPON TRENT. COUNTY “BOROUGH “OF BURTON 
TPON'TRENT.’ Applications invited from duly qualified registered 
medical practitioners for appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH at a salary of £1000 p.a., by annual 
increments of £50 to £1200 p.a. Commencing «alary will be 
fixed. according to experience. Successful candidate, who must 

possess the 1).P.H., Il be required to devote a ‘substantial 
Portion of his time to administration. He will. however, be 
required to attend at such clinics as may be necessary from 
time to time, and will be responsible for the ascertainment of 
epaicngres. pupils as. defined by the Handicapped Pupils and 
School. Health Service Regulations, 1945. Until such time as 
the agency arrangement, which at present exists between the 
Council and the Birmingham Regional Hospital Board, is 
terminated, the Deputy Medical Officer will be required to 
assist the M,O.H. (who is’ Chief Tuberculosis Officer) in the 
work of the tuberculosis service, which includes duties at the 
loca] sanatorium. Appointment subject to provisions of the 
appropriate superannuation Act, to the passi of a medical 
examination, and to determination by 3 months’ written notice 
on either side. A car allowance in accordance with the Council’s 
seale will be paid. The Officer will be required to devote the whole 
of his time to the duties of his office and to act under the direction 
of the M.O.H. 

Form of with of duties and conditions 
of appointment will be sup ied on application to the M.O.H., 
Town Hall, Burton upon Trent. Applications, stating age, 
experience, and qualifications, endorsed ‘“‘ Deputy Medical 
H gnned of Health,” should be delivered to me, with copies of 

jane 9S testimonials, by 14th March, 1949. Canvassing will 
disqualify H. BatLey CnapMan. Town Clerk. 

Town Hall, Burton npon Trent, 1th Febraary, 1949. 


DERBYSHIRE COUNTY COUNCIL. Applications invited from 
registered medical practitioners holding a Diploma in Psychiatric 
Medicine, who have had training in child psychiatry, for the 
whole-time post of HILD PSYCHIATRIST. Appointee 
will aet, under the direction of the County Medical Officer. 
Inelnsive salary £1935 p.a,, by bietinial increments of £50 to 
£1222 109. p.a., with a travelling allowance in accordance with 
the County Council’s scale, which at present is as follows: 
cars not exceeding 8 h,p., or 1014 ¢.c., £84 p.a., plus 14d. per mile ; 
cars exceeding 8 h.p.. or 1014 c.e., £96 p.a., plus 1}¢d. per mile. 
Appointment subject to provisions of the Local Government 
Superannuation Act, 1937, or the National Health Service 
(Superanuuation) Regulation:, 1947, whichever is appropriate, 
and successful candidate requiréd to pass medical examination. 
A Sarnerertand terminable by 3 months’ notice in writing on either 
side. 

Forms of application may be wees from undersigned and 
should be returned by en 31st, 1 


‘INVERNESS COUNTY COUNCIL. invited from 


registered. medical practitioners er the D.P.H. or similar 
qualification for appointment of ASSISTANT MEDICAL 
OFFICER AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Appointee will participate in all the work of the department 
as directed by the M.O.H. Experience in school health service 
and tuberculosis will be an advantage. Salary £735-€25-£935, 
with travelling and subsistence allowances at the County 
Council's rates. ~ Post is superannnable. 

Applications, with copies of 3 testimonials, should be lodged 
with mndersigned by 8th March, 1949. 

Ardroas-street, Inverness. R. WALLACcF, County Clerk. 
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EAST SUFFOLK NTY invited for 
io permanent rppointment of ASSISTANT COUNTY 

EDICAL OFFICE AND MEDICAL OFFICER OF HEALTH 
for the Municipal Boroughs of Beccles and Southwold and the 
Lothingland Rural District. Salary £1100 p.a., with car allaw- 
ance according to the County Council scale. Duties will include 
school medical inspection, maternity, and child welfare work, 
tuberculosis, and general public health. The possession of a 
D.P.H. is essential, and previous experience with a Local 
Authority would be an added qualification. Appointment 
subject to provisions of the Sanitary Officers (Outside London) 
Regulations, 1935, and the Local Government Superannuation 
Act, 1937. Successful candidate required to pass medical 
examination. 

Forms of application and any further information can be 
obtained on application to the County Medical Officer of Health, 
County Hall, Ipswich, to whom all applications should be 
returned as soon as possible. 

G.C. Lientrroor, Clerk of the East Suffolk ¢ ‘ounty Council. 

_ County Hall, Ipswich. 


GIBRALTAR. CITY COUNCIL “OF “GIBRALTAR. | “Applications 
invited for permanent whole-time appointment of MEDICAL 
OFFICER OF HEALTH for the City of Gibraltar. Commencing 
salary will be according to qualifications and experience of 
successful candidate, but will not be less than £840, by annual 
increments of £40 to £1200 p.a., plus non-pensionable bonus 
(at present £60 p.a.) and allowance in aid of rent (also non- 
pensionable) at rate of £48 p.a. Appointment terminable on 
6 months’ notice by either party. Applicants must be duly 
qualified medical practitioners, and registered also in the 
Medical Register of the United Kingdom as the holder of a 
Diploma in Sanitary Science, Public Health, or State Medicine. 
Preference given to applicants who are not over 45 years of 
age and have experience in public health duties and in the 
administrative work of a Public Health Department. Post 
will be pensionable (non-contributory) in accordance with the 
provisions of the Pensions Ordinance (Cap. 76 of the Laws) of 
Gibraltar). Successful candidate required to pass medical 
examination and to produce a birth certificate. Appointee 
required to devote the whole of his time to the duties of the 
appointment and to reside within Gibraltar. “Unfurnished 
quarters will be provided as soon as possible and the officer 


‘ will be charged renta] therefore at the rate of £5 per square p.a. 


Until quarters are provided by the Council or found by himself 
the Officer will be granted a temporary non-pensionable 
subsistence allowance at rate of £180 p.a., in lieu of the allowance 
in aid of rent mentioned above. 

Applications should be addressed to the Crown Agents for 
the Colonies, 4, Millbank, London, 8.W.1 (to reach them by- 
3ist. March, 1949) from whom forms of applications and other: 
conditions of appointment may be obtained. 


IRELAND. LOCAL APPOINTMENTS COMMISSION. Res'dent 
MEDICAL SUPERINTEND NTS at (a) St. Mary’s Chest. 
Hospital, Phoenix Park, Dublin, and (b) Castlerea Sanatorium,’ 
co. Roscommon. Salary £1100-£25-£1300. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest. time for receiving 
completed application forms, 5 P.M., 18th March, 1949. 


LEEDS. CITY OF LEEDS PUBLIC HEALTH DEPARTMENT. 
Applications invited or ualified and registered medical 
practitioners for pos ASSISTANT MEDICAL 
OFFICER for Maternity =o Child Welfare. spear should 
have had postgraduate experience, preferably including obstetrics 
and antenatal work and pediatrics. Post will be full time and 
will. [t is anticipated, cover a period of approximately 6 months. 
Salary in accordance with modified interim revision of the 
Askwith scale, at rate of £2735 p.a. 

Form of application, and particulars as to the dutics may 
be obtained from undersigned, by whom applications should 
be received by 10 A.M., 14th March, 1949. Canvassing in any 
form, either directly or formes tly, w ill be a disqualification. 

. Davies, Medical Officer of Health. 


MIDDLESEX COU NTY — NCIL. Deputy Area Medical Officers 
required in Area No. 5 (Harrow), No. 8 (Uxbridge, Ruislip-North- 
wood, Yiewsley and West Drayton, and Hayes and Harlington). 
No. 9 (Heston and Isleworth, Brentford and Chiswick, and 
Southall), and No. 10 (Twickenham, Feltham, Staines and 
Sunbury-on-Thames) in County Health Department for duties, 
administrative and clinical, mainly in connexion with the 
National Health Service and Education Acts. Must be prepared, 
if required, at a future date also to undertake the duties of 
Medical] Officer of Health or deputy of one or more of the County 
Districts in the Area under arrangements between the ( tounty 
Council and the local authorities, in which case, if any adjust- 
ment. of the salary scale were appropriate according to Regula- 
tions of the Minister of Health or otherwise, it would be made. 
Degree or Diploma in State Medicine or Public Health, and 
practical experience of public health administration, essential. 
Whole-time established post. subject to medical examination. 
Commencing interim salary £945 plus any bonus (at present £60 
p.a.), subject to any Regulations issued by the Minister of 
Health. Appointment subject to County Council’s conditions 
of service, &c. 

Application forms, obtainable from undersigned on receipt 
of stamped addressed Og: envelope, to be returned by 
7th March (quoting F378.L.). Canvassing disqualifies. 

Cc. W. Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 

MINISTRY OF PENSIONS | HOSPITAL, Stoke Mandeville, Avies- 
BURY, BUCKS. Required immediately ap ae Hall 
trained DISPENSER at the above-named Hospital. Residence 
in Hospital, if desired. Salary, according to experience, on the 
scale £270, rising by £10 to £3 20 p.a. Federated superannuation 
scheme (contributory) in foree. 

Application forms from the Secretary, Ministry of Pensions 
(MS2), Norcross, Blackpool, Lancs. 
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MINISTRY OF SUPPLY invites applicati for blished 
medical research posts at a Research and Sovelepuneat Establish- 
ment in W fitshire. Candidates must possess recognised medical 
qualifications’ and have research experience in physiology, 
pathology, pharmacology, or bacteriology. Selected candidates 
ro. et oe in either of the following grades, which carry 
MEDICAL OFFICER, £1320-£1500. 

MEDICAL OFFICER, £960 at age 35, with adjustments 
according to age above or below 35 on appointment, rising to 
‘a maximum of £1320, 

tarting salary within these ranges will be assessed on age, 
qualifications, and experience, 

Write, quoting G.16/49A, to Ministry of Labour and National 
Service, “Technical and Scientific Register, York House, Kings- 
way, London, W.C.2, for \ sommes forms which must be 
returned by 3btb March, 19 


health services for the mining industry. Salary offered from 

£1250-£1750. Applicants must have a knowledge of medical 

and health administration on a wide scale end should be 
acquainted with the prevention and treatment of accidents, 

occupational diseases, rehabilitation measures, and be prepared 

to give peeien and assistance to mines’ first aid and nursing 
rsonnel, 

Applications, giving full details of professional qualifications 
and experience, present remuneration and age. and date on 
which (if selec ted) duties could be taken up, should be sent. by 

Oth March, 1949, to the Labour Director, ‘“‘ The Lodge,” 
South- -parade, Done aster. 


NORTH AND EAST AFRICA. THE WAR DEPARTMENT invite 
applications for under-mentioned vacancies in the Medical 
Division of the British of the former 
ey Colonies in North and E 
(a) PRINCIPAL MEDICAL OFFICER: on a salary scale at 
£1200-£35-£1375 
. {b) SPECIALIST IN PATHOLOGY. 
({c) SPECIALIST IN HYGIENE. 
(d) SPECIALIST IN OBSTETRICS AND GYNCOL OGY. 
(e) MEDICAL OFFICERS. 
Salary applicable to appointments (b)—(e) is £900-£30-€1050, 
(f) MEDICAL OFFICERS on a salary scale of £700—£25-£825. 
Tn addition to salaries quoted above, foreign service allowance 
is payable at the regulated rates, dependent on whether candi- 
dates are married or single, and whether or not accommodation 
is provided. Applicants must be permanently registered with 
the General Medical Council. Appointments are temporary, 
the period of contract being to the 30th June, 1950, in the first 
instance. They are offered subject to wedical examination. 
should be obtained by 19th March, 1949, 
from the War Office (C.4 (E)), Room ey letropole Buildings, 
Northumberland-avenue, London, W.C 


SWANSEA. COUNTY BOROUGH “OF SWANSEA. Swansea 
PORT HEALTH AUTHORITY. Applications invited from fully 
qualified registered medical practitioners with local government 
and holding a registered Diploma in Public Health, 

tary Science, or State Medicine, for appointment of MEDI- 
OAL OFFICER OF HEALTH of the County Borough of 
Swansea and the Swansea Port Health Authority. The annual 
salary will be, in accordance with the provisions of the revised 
‘Askwith memoranduin, £1500, rising, subject to satisfactory 
service, by. 2 annual increments of £80 and £100 respectively, 
to maximum of £1680 p.a., plus bonus of £60 for the first year 
and £33 16s. p.a. thereafter. (Total commencing inclusive 


salary £1560 p.a., rising to & maximum inclusive salary of 


£1713 16s. p.a.) A car allowance of £100 p.a. will be paid. 
Appointee required to perform all the duties imposed on Medical 
Officers of Health under the relevant Acts, Orders, and Regu- 
lations. He will also be required to act as School Medical Officer 
and to carry out such duties as may from time to time be 
prescribed A the Council and the Authority. He will be required 
to devote his whole time to the duties of the office, and will 
not be allowed to engage in private practice. Appointment 
subject to any Ministerial sanction required and will be termin- 
able on 3 months’ notice. Appointment subject also to provisions 
of the Local Government Superannuation Act, 1937, and to the 
passing of a medical examination. Applicants must not be more 
than 45 years of age unless they are already in the employ of 
a loca) authority. 

Printed forms cae application will not be used, and applications, 
stating age, qualifications with dates, prosent and previous 
appointments, duties, and salaries, and particulars of experience, 
= copies of 3 recent testimonials, must be sent to the under- 

. endorsed “ Medical] Officer of Health” so as to reach 
ben by 22nd March, 1949. Canvassing, either directly or 
indirectly, will disqualify. T. B. Bowen, Town Clerk. 

The Guildhall, Swansea, 15th February, 1949. 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT PUBLIC 
REALTH DEPARTMENT. Applications invited from qualified 
medical practitioners (Women) for post of ASSISTANT 
MEDICAL OFFICER in the Maternity and Child Welfare 

rvice. Candidates should have specia) experience in diseases 
of children and obstetrics. Opportunity will be given for hospita) 
contact with both prediatrics and obstetrics. The possession 
of a D.P.H. or D.C.H. will be considered an additional qualiti- 
cation. Salary £675 p.a., by annual increments of £25 to £875, 
plus £60 cost-of-living bonus. 

‘orms of application may be obtained from the M.O.H., 
Public Health Department, Glebe-street, Stoke-on-Trent, to 
whom the forms should be returned completed, with copies of 
3 recent testimonials, as soon as possible. 

Harry. TAYLOR, Town Clerk. 


SOMERSET COUNTY. plications invited from registered 
medical practitioners cMater for post of DEPUTY COUNTY 
MEDICAL OFFICER OF HEALTH. Applicants must possess 

a D.P.T. and should have had previous clinical and minis- 
trative experience in general public health work. Successful 
candidate required to work under the direction of the range | 
Medical eae of Health and must be capable of assuming fu 
responsibili ~{ in the absence of the County Medical Officer. 
Consolidated salary within scale of £1100 p.a., by annual incre- 
ments of £50 to maximum of £1300 p.a., according to experience. 
Travelling allowances for the use of the Officer’s car on official 
business will be paid in accordance with the appropriate scale. 
Appointment superannuable and successful candidate required 
to pass medical examination. 

Further particulars and forms of application may be obtained 
from undersigned, to whom the completed form should be 
returned, with the names and addresses of 3 referees, by 18th 
March, 1949. Canvassing, either directly or indirectly, will be 
deemed a disqualification; and candidates must disclose, in 
writing, whether to their knowledge.they are related to any 
member of the County Council or to the holder of any senior 
office under the Council. 

Haroup Clerk of the County Council. 

County Hall, Taunton, 21st February, 1949. 


THE CIVIL SERVICE COMMISSIONERS ‘invite applications from 
Male candidates for the pasts in the War Office shown below :— 

(a) PRINCIPAL SCIENTIFIC OFFICER. Candidates 
should be microbiologists, pathologists, or physiologists with 
research experience and preferably should have the additional 
qualification of a medical degree. 

(6) SENIOR SCIENTIFIC OFFICER. Oandidates should 
be physicists with a special knowledge of electronics and research 
experience. 

(ec) SENIOR SCIENTIFIC OFFICER. Candidates should 
be chemists with research or works experience. 

Appointments will in the first instance be on a temporary 
basis hut candidates may be offered permanent appointments at 
a later date. Candidates must have been born on or before 
Ist August, 1918. and must possess at least a first or second 
class honours degree in a science subject or an equivalent 
qualification and should preferably have a knowledge of foreign 
languages. Inclusive salary for post (a) £950-—£1250, and_ for 
posts (b) and (c) £700-£200. Superannuation provision will be 
made under the F.S.8.U, 

Further particulars and application forms from the Secretary, 
Civil Service Commission, Scientific Branch, 27, Grosvenor- 
square, London, W.1, quoting 3 No. 2454. Completed application 
forms must be returnec by 26th March, 1949. 


WORCESTERSHIRE. BOROUGH OF OLDBURY. Worcester- 
SHIRE COUNTY couNCcIL. Applications invited for whole-time 
appointment of DEPUTY BOROUGH Poets mi) FICE 

oO HEALTH AND DEPUTY COUNTY ig VISIONAL 
pot Se OFFICER AND DEPUTY SCHOOL MEDICAL 
OFFICER. Remuneration in accordance with revised Askwith 
scales; commencing salary (including cost-of-living bonus) 
being fixed within range £735, rising by £25 to £935 with an 
additional payment of £50 for the appointment as Deputy 
Medical Officer of Health. Appointment subject to Local 
Government Superannuation Act, 1937. Suce essful candidate 
required to pass medical examination and to reside in or near 
the Borough of Oldbury. Applicants must be registered medical 
practitioners and in addition hold a D.P.H.; it is desirable 
that they shuld have had previous experience of the school 
health and maternity and child welfare services. 

Further details are contained in the application form obtain- 
able from the Cou1ty Medical Officer at the Shirehall, Worcester 
which should r returned as soon as possible, 

CULWIcK, Town Clerk. 

Municipal Oldbury. 

W. R. ScurFIELD, Clerk of the County Council. 

Shirehall, Worcester. (X199). 


YORKSHIRE. EAST RIDING OF YORKSHIRE COUNTY 
counciL. Applications invited from yd qualified medical 
practitioners for appointment of ASSISTANT MEDICAL 
OFFICER. Applicants should have experience of school medica} 
and maternity and child welfare work and preference given to 
candidates who possess the Diploma in Child Health and/or a 
Certificate or Diploma in Public Health. The Officer’s duties 
will be carried out under the immediate direction of the Area 
Medical Otticer of Health and will be performed muinly in 
Area No. 2 of the County which comprises the Borough of 
Bridlington, the Urban Districts of Driffield and Filey, and the 
Rural Districts of Dritfield and Bridlington. Appointee required 
to devote whole-time service to the appointment and to perform 
such duties in connexion with health and school medical services 
as may he allotted to him. Commencing salary £735 p.a., rising 
subject to satisfactory service, by annual increments of £25 to 
£935 p.a. Appointment subject to provisions of Local Govern- 
ment Superannuation Act, 1937, and to successful candidate 
passing satisfactorily a inedical examination. It will be termin- 
able by 1 calendar month’s notice on either side. Successful 
candidate required to provide a motor-car and will be paid an 
amenee in respect thereof in accordance with the Council's 


stating age, qualifications, and experience, with 
copics of 3 recent testimonials, must be made on the preseribed 
form to be obtained from undersigned. All applications must 
bé forwarded so as to reach the grees Medical Officer of Health, 
County Hall, Beverley, by first post, 15th March, 1949. Can- 
vassing either we or indirectly will be a disqualification. 

T. StepuEnson, Clerk of the Council. 

County Hall, Beverley, 16th February, 1949. 
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SCOTLAND. GENERAL BOARD OF CONTROL FOR SCOT- 
LAND. At the uest of the Secretary of State for Scotland, 
the Civil Service Commissioners invite applications from regis- 
tered medical practitioners (Women) with special qualifications 
for a dual pensionable appointment as Woman 

‘TY COMMISSIONER of the Board and MEDICAL 
OFFICER in the Department of Health for Scotland. Post 
will be filled by competitive interview in Edinburgh. Duties 
include visiting and reporting on Innatics and mental defectives 
boarded under guardianship in private dwellings. Candidates 
must be at least 30 and under 45 years of age on the 
Ist January, 1949. Salary scale £1120-£30 (approximately) 
—£1290-£60-£1460.. Minimum linked to age 38, with deductions 
below that age of approximately £30 p.a. and additions of 
appoesometety £30 p.a. up to age 40. Headquarters will be in 
Edinburgh. 

Further particulars and application forms may be obtained 
from the Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting reference no. 2456. Completed 
Shee must reach the Civil Service Commission by 

Ist Mare 


General Practice 


DORSET EXECUTIVE COUNCIL. Vacancy, Weymouth, Dorset. 
Applications invited from doctors wishing to undertake general 
medical services in this town. The district which needs to be 
served is mainly urban. It will be necessary to find living and 
surgery accommodation in Weymouth and, wherever possible, 
provisional arrangements should be mnde by the doctor befor > 
an application is submitted. Approximate number of persons on 
the list of the a doctor Is 2079. 

Applications, in writing, on Form E.C.16 (obtainable from the 
address given below), with details of professional experience, 
age, and any supporting particulars, including any references it 


is desired to submit, should be sent to undersigned by 14th March, ° 


1949, W. Lana, Clerk of the Council. 

22, High East-street, Dorchester. 
EXECUTIVE COUNCIL FOR COUNTY OF DUMFRIES. Appli- 
cations invited fron registered medical practitioners willing to 
previde general medical services under the National Health 
Service (Scotland) Act for a VACANCY which will occur at 
3ist May, 1949, on the retiral of the present doctor resident at 
Sanguhar. The area includes the burgh and parish of Sanquhar 
(excluding Wanlockhead village) and parts of the Kirkconnel 
and Thornhill districts. The practice is rural and industrial and 
= a Lan a one. The retiring doctor’s house and surgery may 
ve acgu 

Further particulars of the extent of the ety mey be 
obtained on request from undersigned, with whom applications 
stating age, qualifications and experience, with the names of 
3 referees, should be lo‘iged prior to 10 a.M., 21st March, 1949. 

WILLIAM Dopns, Clerk and Finance Officer. 
35, Castle-street, Dumfries, 24th February, 1949. 


KINGSTON UPON HUiL EXECUTIVE COUNCIL. Vacancy, 
367, Holderness-road, KINGSTON UPON HULL. Applications 
invited from doctors wishing to undertake general medical 
services under the National Health Service Act, for a vacancy 
caused by retirement on the 3lat March, 1949. The number of 
persons on the list of the retiring doctor on the ist January, 
1949, was 4190. It will be necessary to find, living and surgery 
accommodation in the Holderness-road district and wherever 
possible, provisional arrangements should be made by the doctor 
for his accommodation before an application is submitted. 

Applications in writing on Form E.C.16 (obtainable from the 
ad given below) should be sent to undersigned, with details 
of professional experience, age, and any other supporting 
any references it is desired to submit, 

y 19th March, 1949 

ROWLAND S. MountTaIN, Clerk of the Council. 

_52, Ferensway, Kingston upon H.Il, Yorks. 
QQUEENSLAND. There is an opening in group practice for a good 
and keen young Physician in Queensland, Australia, with 
prospects of subsequent hospital appointments. Intending appli- 
cants should possess the M.R.C.P. and have had experience which 
would fit them for full consultant work.—Address, No. 246, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.O.2. 


Miscellaneous 


The Central Council for Health Education invites applications 
from registered medical practitioners for appointment or Whole- 
time Deputy Medical Advi:er at a salary of £1200 p.a., = to 
review in due course in the light of rates prevailing in the Public 
Health Service. First-class travelling and maintenance allow- 
ances will be paid, and the post is superannuable. 

Application forms and further particulars may be obtained 
from undersigned, and completed applications should be 
submitted by Ist April, 1949. 

ROBERT SUTHERLAND, M.D. 
Medical Adviser and Secretary. 
Tavistock House, Tavistock-square, London, W.C.1 


Medical Officer (Male general practitioners), wepenty required 
by large industrial organisation for approximately 6 months’ 
temporary service in the Middle East, preferably under 40 
years of age. eat | £100 per month, plus generous allowance 
in local currency. ree passage out and home. Free medical 
attention. Kit allowance.—Write, stating age, qualifications, 
and experience, quoting Department F.88 to Box 1864 at 
191 Gresham House, E.C.2. 9 aie 
Assistant wanted in Doncaster Medical Practice. Married or single. 
£750 p.a., — house, wit) prospects of partnership with £2000 
a. shate.— pply: Aadress, No. 247, THE LANCET Office, 
Adelphi, London, W.C.2. 
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ST. HELIER HOSPITAL, Carshalton, Surrey. (8652 Beds.) There 
are vacancies in the Nursing Schoo! of this Hospital. Students 
enter in January, April, July, October, of each year. The 
Hospital is a modern one within easy reach of both London 
and the beauty spots of Surrey. The “ block ” system of training 
has been in operation since the opening of the Hospital, which 
is also recognised by the Central Midwives Board as a Part 1 
Training School. Student Nurses are paid a training allowance 
of £200 for the first vear, £210 for the second year plus £45 bonus 
after passing the Preliminary State Examination, and £225 
for the third year. Of this £100 will be payable to the St. Helier 
Hospital for board and lodging. They will receive medical 
attention and the use of uniform. Fourth year nurses after 
State Registration become Staff Nurses, and are paid a Staff 
Nurse’s salary, with medica! attention, board, lodging, laundry, 
and indoor uniform. 

Forms of application and further particulars may be obtained 
from Matron. who will be pleased to arrange interviews with 
girls who are interested and their parents, 


Surgeon urgently required by large industrial organisation for 
approximately 6 months’ temporary service in the Middle East. 
The successful candidate will be F.R.C.S., have had orthopredic 
experience and will probably be under 40 years of age. Appeoint- 
ment carries a salary of £135 per month, plus a generous allow- 
ance in the local currency designed largely to assist in cost-of- 
living. Free passage out and home, free medical attention ; 
kit allowance.—Please write, giving age, qualifications and 
—- of career quoting ne F.152, to Box 1880, at 
191, Gresham Honse, E.C. 

Radiographers, Male, large industrial organisation 
for service in the Middle East. Large staff of British M.O.s 
and Sisters. Extensive X-ray services. Applicants sheuld held 
M.S.R. or first-class Service qualification such as Radiographer 
Class I R.A.M.C. Qnalifications in physiotherapy and massage 
advantageous. Attractive salary plus generous allowance in 
local currency. Free passage out and home. Free medical 
attention. Kit allowance. Pension scheme. God leave arrasge- 
ments.—Write, stating age quaifications, and experience, quoting 
Dept. F.109 to Box 1767 at 191, Gresham House, K.C.2. 
Newton, Chambers & Company Limited, Thornclitte, near snemeld. 
Applications invited for post of Industrial Medical Officer. 
Applicants should possess the necessary qualifications in either 
‘medicine, or surgery, or a diploma in industrial»bealth. Com- 
mencing salary will be in accordance with qualificatiens. Except 
in emergency, the duties will be covered by the normal work 
hours: House available on advantageous terms.—Applications 
— be forwarded to Personnel Officer, NEwTon, CHAMBERS 

Ltp., Thorncliffe, near Sheffield. 


Reclegaa Wanted with view, young Male or Female Assistant, 
English or Scottish, for good class urban practice on ‘the edge 
of the Potteries.— Apply, with full particulars to: Address, 
gel Tur LANCET Office, 7, Adam-streect, Adelphi, London, 
Housekeeper-Receptionist, | could act as Secretary. Knowledge 
nursing and languages. Intelligent help and experienced 
housekeeping for good salary and comfortable home.—Address, 
vo. 241, THE LANCET Office, 7, Adam-street, Adelphi, London, 
arlep-otrect and District. Consulting-room, full and part time 
at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 

Nursing-home for Sale in $.W. residential area 8 miles West End. 
In excellent condition throughout. Registered for 19 patients. 
10 bedrooms and ward, dining-room, lounge, offices, &c. Taking 
£95 p.w. Price £6500 Freehold. Goodwill, furniture, &e., £5000. 
Offers invited.—Mann & Co., 1463, ‘London- road, ’S.W.16 
2282/3). 

Convalescents received in tady’s house, rural I Suffolk. Central 
heating, lovely garden, farm produce. Postoperation cases, or 
mothers with babies, welcomed and studied. Terms from 
6 guineas, no extras.—Address, No. 248, THe LANcET Office, 
7, Adam-street, Adelphi, London, W.C.2 


Clinical Pathology.—Ine clinical Vepartment of tne Hoss deseirch 
Laboratories, Sunbury-on-Thames (Tel. Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for melical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
provided on request, and reports are normally sent within 24 
hours of receipt of specimens.—Full details, with scale of fees, 
on application to the Clinieal Director. 
Surgical Instruments for Sale. High-class quality, comprising 50 
pieces in holdall. Price £10, bargain.—ALLaN, 41, Tontine- 
street, Folkestone. 
Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Resevrch, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.— WALLACE HEATON LTD., 127, New Bond-strest, 
London, W.1. 


Card-index Cabinets for National Health Insurance. Single or 
wultiple units.—Catalogue from D. MatrHews & Son, Lap., 
Office Furnishers, 14/16, Manchester-street, I.iverpool. 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTp., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Printing, Typewriting, Duplicating, Addressographing. Theses 
accurately and quickly dispensed. Printed stationery (letter- 
heads with envelopes), prescription pads, Greeting Cards, 
pamphlets, &c., at reasonable rates. —TRIANGLE PREss, Clevedon, 
Somerset. 


Ty writing, A Accurate speedy service. Testimonials, theses, n notes: 
— FARR Ris, 15. Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 
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Bisma-Rex in the treatment of — 


Acidity and Indigestion 


Bisma-Rex is so compounded and prepared that the 
insipid alkaline taste associated with Sodium Bicar- 
bonate is eliminated, to make dosage correspondingly 
more acceptable. 


The powder provides in agreeable form those bland 
alkaline substances indicated for o treatment of 
acidity in its various forms. 


Prepared under scientifically-controlled conditions, 
Bisma-Rex can be prescribed at your discretion in 
simple cases of Acid Dyspepsia, Heartburn, Flatu- 


lence and Indigestion. The Bisma-Rex powder has 


been widely prescribed in Canada, South Africa and 
U.S.A. and is becoming extensively appreciated in 
Great Britain and Ireland. 


A jar of Bisma-Rex as illustrated will gladly be sent 
on request ; the full formula is shown on every package. 


Local supplies available at all Rexall Chemists 


FORMULA 


Sed. Bicarb. 
Cale. Carb. 
Maog.Carb. Pond. 33 75 
Kaolin. Lev. 2.5' 


Diastas 0. 
Ol. Meath, Pip. 0.1259 


REXALL DRUG CO. LTD. 


KIRKEWHITE STREET, NOTTINGHAM 


iv 


t 


| 
| || | 
|. 
| | 
| 
| | 
| | 


